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The Page 


This issue Hospital Administration 
contains the new book department featur- 
ing twelve reviews pertinent books 
written prominent men and women 
the health field. Equally prominent, 
feel, are the reviewers, also men and wom- 
distinguished the health field. 

Reviewers have had complete freedom 
their critiques; the results may prove 
most important feature the Quar- 
terly Journal. been rewarded 
impressive selection reviews that you 
should find informative, provocative, and, 
many entertaining. 


The College has named Elmore Peter- 
sen, dean emeritus the School Busi- 
ness the University Colorado, de- 
liver the annual Arthur Bachmeyer 
Memorial Address this year’s banquet 
during the Assembly Atlantic City. Mr. 
Petersen’s remarks Practical Phi- 
losophy will carried 
toto the feature article the Winter 
edition the Journal. 


Imagine meeting without chairman, 
agenda, without rules order even 
procedures for getting work done. Impos- 
sible, you may say! Chaotic! mob situa- 
tion! Yet this can enlightening ex- 
perience when such unconventional 
meeting held conventional environ- 
ment around conference table. 

learned this true when at- 
tended the National Training Laboratory 
Adult Education the National Educa- 
tional Association and participated the 
idea” operation. 

just coincidental that Harry Pan- 
horst, writing this issue, asserts the im- 
portance group dynamics and suggests 
that the Administrator Tomorrow will 
working with increasing numbers 
groups all types—both inside and out- 
side the hospital. 


the publication this issue 
the “Symposium Professional Educa- 
anticipate considerable response 
from our readers, many whom have 
firm opinions about the direction this kind 
education taking. 

are considering introducing 
“Comments” department enable our 
readers share administrators’ reactions 
editorial material published the 
Journal. 

yet, however, we’ve some reserva- 
tions about such step, largely because 
want avoid overdepartmentalization. 

Nonetheless, urge you write 
you have anything “get off your 
certainly relay your comments and 
observations our contributing authors 
and, just possibly, will publish selected 
excerpts from your letters. 


one sense, the lead article Dr. 
Barnett and Rudolf Pendall first for 
your Journal. the first occasion 
have had give you preview chap- 
ter from forthcoming book adminis- 
tration. recently received note from 
Marshall Dimock, who readying man- 
script for publication this fall. Dr. Dimock 
promises chapter from his book which 
may have for you early next year. 


sure let know any ideas you 
may have for making the Quarterly Jour- 
nal more valuable publication. wel- 
come suggestions and recommendations— 
well ideas for subject areas con- 
sidered for article treatment, books 
reviewed, and published articles con- 
sidered for summarization our future 
survey section. Hospital Administration, 
remember, your publication, and 
welcome your participation helping 
shape its editorial content best meet 
your 
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NOTES CONTRIBUTORS 


DWIGHT BARNETT, M.D., co-author the lead article this issue, 
and Principles’: Basic Administrative Needs,” has been associ- 
ated with the Columbia University School Public Health and Adminis- 
trative Medicine professor administrative medicine, Faculty 
Medicine, for the last five years. Prior that time (1946-51), Dr. 
Barnett served director Harper Hospital Detroit, Michigan. 
attended Stanford University, where received both his A.B. and his 
M.D. degrees. Almost from the time his first professional appointment 
1929 assistant superintendent Scotia Hospital Scotia, California, 
Dr. Barnett has been active the health field. Through the years has 
rendered distinguished service such diverse positions 
Michigan Hospital Service; president, Michigan Hospital Association; 
member, Blue Cross Commission; board trustees member the Ameri- 
can Hospital Association, the National League for Nursing, and the Joint 
Commission Accreditation Hospitals; and many other important 
groups the medical, hospital, and nursing professions. Dr. Barnett has 
been Fellow the American College Hospital Administrators for the 
last ten years. 


RUDOLF PENDALL, who wrote the initial article collaboration with 
Dr. Dwight Barnett, has his Master Science degree administrative 
medicine from Columbia University. Mr. Pendall was born the Nether- 
lands and came the United States 1936. attended the University 
Wisconsin, where received Bachelor Science degree journalism. 
For some years engaged publicity and free-lance editorial work until 
joined the Catholic Hospital Association 1948. While with the 
CHA, served associate editor Hospital Progress and was also re- 
sponsible for the Association’s public relations activities. Since July 
Mr. Pendall has been executive vice-president, with The 
Ryall Corporation, organization Kansas City that specializes hos- 
pital public relations. present Mr. Pendall completing book 
hospital administration which writing with Dr. Barnett. Material 
his article adapted from portions this book. 


STEPHENS draws from his personal experiences developing four ad- 
ministrative residency programs four hospitals explain “How One 
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NOTES CONTRIBUTORS 


Preceptor Developed the Residency Program.” Since 1948, Mr. Stephens 
has been administrator the George Geisinger Memorial Hospital and 
the Foss Clinic Danville, Pennsylvania. Prior this appointment was 
associate director Barnes Hospital and also associate director the 
Washington University (St. Louis) course hospital administration. 
graduate the University Manitoba, Winnipeg, Mr. Stephens received 
his Master Business Administration degree hospital administration 
from the University Chicago 1938. served for three years 
assistant director Evanston Hospital before becoming medical 
administration officer for the Royal Canadian Air Force, post held 
between 1941 and 1945. Mr. Stephens Fellow the American College 
Hospital Administrators and member the American Hospital As- 
sociation and the Hospital Association Pennsylvania; presently 
chairman the Committee Insurance this organization. 


FRANK SUTTON, M.D., author “Extending the Administrative Resi- 


dency Program,” director the Miami Valley Hospital Dayton, 
Ohio. Highly active the hospital field, Dr. Sutton former past presi- 
dent and trustee the Ohio Hospital Association, member the Ameri- 
can Medical Association, the American Hospital Association, and the 
Society Medical Administrators, and chairman the Dayton Hospital 
Council. also Fellow the American College Hospital Admin- 
istrators and member the College’s Educational Policies Committee. 
For the last fifteen years has taken active part city, state, and 
national organizations working the field hospital administration. Dr. 
Sutton native Oregon and graduate the Northwestern Univer- 
sity Medical School Chicago. assumed his present position 
Dayton 1948. Prior that time was the medical director Roches- 
ter General Hospital, where succeeded Dr. Christopher Parnall, whom 
served assistant. Dr. Sutton also was assistant Dr. Fred 
Carter, former administrator St. Luke’s Hospital, Cleveland. 


KEITH TAYLOR, who wrote “Preceptor, Course Director, Student: 


Triangular Relationship,” associate director the course hospital 
administration, School Public Health, University California, Berke- 
ley. was granted Bachelor Philosophy degree 1930 from the 
University Chicago and, fifteen years later, received his Master Busi- 
ness Administration degree from the same university’s course hospital 
administration. After working the admitting the University 
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Chicago Clinics for time, Mr. Taylor went California 1940 and 
served his administrative residency hospitals the Bay Area. Subse- 
quently, was appointed administrator the Children’s Hospital the 
East Bay and, later, assistant administrator and personnel director for 
Peralta Hospital. Fellow the American College Hospital 
Administrators. 


who suggests ways strengthen relationships between the 
triumvirate: students, course directors, and preceptors, his article, 
Preceptor Speaks His Mind,” has been administrator Butler County 
Memorial Hospital Pennsylvania, since 1953. Prior this ap- 
pointment, Mr. Seawell was administrator Pottstown Hospital Potts- 
town, Pennsylvania, and the John Peter Smith Hospital Fort Worth, 
Texas. also was acting superintendent Baylor University Hospital 
Dallas for five years Mr. Seawell participates actively 
hospital affairs and the past president the Texas Hospital Association, 
the Dallas County Hospital Council, and the Fort Worth Hospital Coun- 
cil. has been the board trustees both the Hospital Association 
Pennsylvania and the Philadelphia Hospital Association. Currently, 
president the Butler Area Chamber Commerce and the Butler- 
Graham Pilot’s Club. also member the Airport Authority 

Butler. Mr. Seawell Fellow the American College Hospital 

Administrators. 


HARRY PANHORST, the intrepid man with the crystal ball (see “Educa- 
tion Hospital Administration the Future’’), associate professor 
hospital administration and associate director the department the 
Washington University School Medicine course hospital administra- 
tion, St. Louis. addition these faculty appointments, associate 
director Barnes Hospital and the Washington University Clinics. 
Fellow the American College Hospital Administrators, Mr. Panhorst 
currently president the Missouri Hospital Association. received 


his Master’s degree hospital administration from Washington Univer- 
sity. contributes regularly publications serving the hospital field. 
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Today’s administrator needs more the 
fundamentals, less the details; more the heart 
administration, less the mechanics 


“Theory and Principles”: Basic 


Needs 


DWIGHT BARNETT, M.D., AND RUDOLF PENDALL 


“The art and science administering the social groups, 
large and small, which are increasingly characteristic our 
civilization, has emerged during the past quarter century 
technical skill. Today, prolonged experience particu- 
lar kind group substantially less importance 
qualification than ability administer per se. And such abil- 
ity decreasing degree question empirical skill, 
‘experience’ the sense use and want, and increasingly 
matter personal and intellectual 


above words the noted British writer scientific manage- 
ment, Lyndall Urwick, were written more than decade ago. Today, 
they have fresh significance for the field hospital administration, for 
they reflect considerable extent what has been happening the 
profession recent years. 

other fields, hospital administration has traditionally been re- 
garded technical skill, developed and honed fine edge re- 
peated application technical knowledge technical problems. This 
preoccupation with the technical aspects hospital administration has 
manifested itself hospital conventions, the hospital 
which has been largely the how-to-do-it variety—and the educa- 
tional programs hospital administration, which have concerned them- 


Lyndall Urwick, The Elements Administration (New York: Harper Bros., 1944), 
Preface. 
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selves primarily with factual information pertinent day-by-day hos- 
pital operation. 

More and more, this approach administration proving inade- 
quate. the pace and the complexities hospital life have increased, 
the pressures the administrator have mounted steadily. has been 
catapulted from problem crisis and back again, often too concerned 
about the urgent matters hand think yesterday’s causes and to- 
morrow’s effects. Administration has often been case fire-fighting— 


and the conflagrations have had uncomfortable way getting out 
hand. 


RETURN FUNDAMENTALS 


Whatever the solutions these problems, there can little doubt 
that the failure the helped bring about the 
change viewpoint which has taken place recent years. any case, 
the change has happened: since approximately the end World War 
there has been increasing interest administration per se, use 
Urwick’s terminology. The hospital literature has witnessed upsurge 
articles “principles administration”; workshops and confer- 
ences management and supervision such organizations the 
American College Hospital Administrators are leaning toward funda- 
mentals and away from the particulars the hospital setting; post- 
graduate programs, sharing each others’ thinking meetings such 
those the Association University Programs Hospital Adminis- 
tration, are slanting their curriculums similar direction. 

part this development, there has been growing tendency 
share experience with other fields administration. still felt that 
hospital administration has its own unique qualities and problems and 
must point find its own solutions; but there seems tacit agree- 
ment that there much common with other fields. 

That this change viewpoint holds important implications for educa- 
tional programs coming years self-evident. Indeed, hoped that 
through education the broader outlook will further encouraged, for 
healthy one. There good reason believe that today’s 
administrator needs even more the fundamentals, and less the de- 
tails; more the heart administration, and less the mechanics. 
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AND BASIC NEEDS 


stand such this can hardly taken without supporting evidence 
least supporting arguments. The logical way about this 
through the re-examination old question, which any event 
need further study: What does today’s hospital administrator need 
discharge his obligations? 

brief summary, the following statement would seem contain the 
major elements. 


WHAT THE ADMINISTRATOR NEEDS 


The administrator needs certain technical environmental informa- 
tion about the specific enterprise activity administers; the case 
the hospital administrator, this includes information pertaining the 
day-by-day hospital operation, but also understanding and apprecia- 
tion factors such the hospital’s role the community, the special- 
ized functioning the board trustees and the medical staff, and the 
relationships peculiar the hospital world. 

But, first and foremost, the hospital administrator must 
trator. must possess certain skills, aptitudes, and attitudes which ad- 
all fields share greater lesser degree; must have 
certain level intelligence and certain moral outlook. Finally, 
must have understanding certain factual information common 
administration regardless specialty. 


PARTS THE WHOLE 


These major areas administrative requirements are referred 
the technical (or aspect adminis- 
tration, and the administration, administration per se. 
needs little comment that these various elements constitute interact- 
ing, dynamic, fluid entity process. is, fact, unrealistic take the 
elements separately and measure the optimum portions each which 
the administrator should possess, though were compound- 
ing prescription. Nevertheless, only looking the various 
aspects separately that can draw any sort conclusions regarding 
the needs today’s hospital administrator. 
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THE ENVIRONMENTAL ASPECT HOSPITAL ADMINISTRATION 

would foolish argue that today’s hospital administrator can 
dispense with technical information. But questionable whether 
should required possess the encyclopedic and detailed knowledge 
which under the traditional patterns education training was 
supposed acquire. Chester Barnard’s classical statement the effect 
that the higher the position the organizational scale, the more general 
the abilities required, deserves more than passing thought. The modern 
hospital vastly more complex mechanism than was even few 
decades ago, and the demands administration have 
respondingly. Needless say, the requirements have been stepped 
all along the organizational line. rash but not unreasonable esti- 
mate, might said that the demands second-level management 
equal those top administration generation ago. But, regardless the 
validity this admitted guess, today’s administrator should cease func- 
tioning and act the part the administrator. should 
decision-maker—and top-level decision-maker that. 


PLACE FOR ASSISTANTS 

This principle holds true the small well the large 
The administrator the small hospital may forced spend good 
share his time acting the departmental level various functions. 
But this hardly ideal fact, there are signs that this con- 
dition changing. Thus there increasing number hospitals be- 
low the 150-bed level with assistant administrators. 

most serious obstacle which keeps the administrator from truly 
functioning such, even though may fully equipped so, 
supervisory inadequacy. the administrator the deci- 
sions should made the lowest possible level, which presupposes the 
ability the part department heads and supervisors assume their 
proper share the administrative responsibility. But relatively few de- 
partment heads and supervisors are managers the full sense the 
word, fact least part traceable the types educational 
programs most them have experienced. 

The problem supervisory failure has been called the most urgent 
one hospital administration today. constantly expanding training 
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programs for the middle-management groups reflect the concern which 
exists, and highly probable that not only greatly intensified in-serv- 
ice training but re-evaluation the professional education many 
members the supervisory group will required the years come; 
even today, there are top department heads with degrees administra- 
tion. But, regardless how much handicap this problem may be, 
does not invalidate the principle that the administrators themselves 
should educated, and should learn function, not super depart- 
ment heads but administrators. 

The question might asked, ““How much environmental knowledge 
should the administrator would convenient, especially 
education, have some measures standards by, but none 
exists, course. can only reiterated that, given adequate ad- 
ministrative and supervisory staff, need not walking encyclo- 
pedia technical detail. 


THE ASPECT ADMINISTRATION 

the administrator’s need for technical detail decreasing, his need 
for the knowledge and abilities which into the fundamentals ad- 
ministration increasing. the one hand, needs firm grasp 
whatever knowledge related these fundamentals has been amassed 
various fields administration. the other hand, increasingly 
important for him possess those personal requirements aptitude, 
skill, and which somehow distinguish the administrator. 


The and Principles” Administration 

has been repeatedly intimated the preceding pages that there 
body knowledge which held common administrators regard- 
less their special field activity. do, indeed, hold this view 
point, realizing that open invitation contradiction. the 
very least, might appear that are taking scand the controversy 
which for years has whirled around the question, administration 
art 

this dispute, proponents the administration-is-a-science view- 
point have argued that administration is, fact, another science com- 
parable the natural sciences, with universal laws which some day will 
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discovered and defined. But the eyes those who consider admin- 
art, universal laws exist. their opinion, the per- 
sonal, fluid that shape administration—in other words, 
art. expression this viewpoint the frequently heard statement, 
“All takes administrator the ability get along with 


REQUISITES: SCIENCE AND ART 


clear-cut solution this controversy were possible, the conse- 
quences for the educational programs well for the practice ad- 
ministration would far-reaching. But recent years the disagreement 
has lost much its former significance. have gained clearer under- 
standing the personal factors involved, and there longer the con- 
fident expectation—prevalent among the adherents scientific manage- 
ment the 1930’s—that the philosopher’s stone administration 
sight. Today, the most common view that administration has aspects 
both science and art. There inclination back away from such 
“scientific” words “theory” and using instead 
such “‘guide the same time, while few writers 
today are full-fledged adherents the view, neither are there 
many converts the complete fluidity which total acceptance the 
opposing opinion would bring administration. 


The middle position not without its discomforts, but seems the 
most reasonable this time. was from this viewpoint that this article 
was written. 


THE QUESTION SEMANTICS 


All this may sound like the death toll for the “theory and 
hospital But not serious all that. “guide 
more acceptable because lacks the connotation infallibility 
all means let use it; and “basic 
preferable then all means let adopt that term. are 


not advocating any such change there such thing 
being too frightened semantics. But the change would surely 
preferable abandoning the very real gains which have been made 
along theoretical lines the past few decades. hospital adminis- 


Ay 


trator the needs the uncertain and the 
writings administrative fields form reservoir that needs tapped 
hospital administration more than has the past. 

The paradoxical point that theory (call whatever name) 
practical. Indeed, questionable some the advances business 
and public administration would have been possible without the probing 
for causes and relationships, the theory and the principles the 
oretician,” matter how inadequate. the words physician quoted 
Urwick: 

The man affairs without science like the physician who has fallen out 
the anatomy and physiology may once have known; within limits 
may shrewder and abler practitioner than academic professor; but this 
the subtlest craftsman has bow his head; for, even while his hand his 
tools, theory contingencies and complications are being detected, and elimi- 
nated, and processes shortened and economized.? 

Administration may not science the degree that medicine is; the 
body knowledge which administrators share may lacking pre- 
cision. But, helpful, should used, regardless terminology. 


The Skills, Aptitudes, and Attitudes the Administrator 

administrative theory walks shaky ground, the going becomes 
even more hazardous when one approaches the personal attributes the 
administrator. The personality factor undeniably important; perhaps 
will prove the long run the most important all. But 
the present are severely handicapped lack knowledge. 
possible single out attributes which are desirable and perhaps even 
necessary the administrator. Long lists such characteristics exist, 
fact, and administrators are regularly exhorted this and not 
that, this, and not that, process not unlike that urging 
sinners not sin. All such exhortation questionable useless, because 
blandly assumes that man can easily change the habit patterns 
lifetime even his personality. Certain characteristics may further 
developed experience and for example, administrator 
may improve his leadership and co-ordinating skills. But basically 


lbid., 
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matter selection: the administrator must bring certain native character- 
istics his task. And, yet, not really know how select the 
administrators the future. 

degree, automatic selection process takes place, course. 
The “natural” administrator probably has tendency gravitate to- 
ward the field; the large number able administrators who have en- 
tered the administrative field result circumstances rather than 
deliberate planning and study would seem bear this out. But, 
course, this process far from infallible. 


CHALLENGING ANOTHER TRADITION 


There also reason question the traditional mechanisms which 
individuals the hospital were selected for advancement into adminis- 
trative positions. has been common select these individuals the 
basis technical skill their specialty rather than because demon- 
strated administrative talent. Thus, head nurse may gain this status be- 
cause she good nurse, criterion which has basically nothing 
with natural ability the administrative aspects the head nurse’s 
job. (Parenthetically, might pointed out that this method has the 
further drawback depleting the already thin ranks really good 
technicians.) 

The postgraduate programs hospital administration are greatly in- 
terested developing more adequate standards for the selection stu- 
dents, the administrators tomorrow. research project this area 
currently under way Columbia University. The basic fact is, 
course, that currently have reliable criteria for selecting adminis- 
trators. Further, not know with any degree precision what the 
needed personal attributes are. 

For example, generally agreed that certain amount intelli- 
gence needed for successful practice administration. There are 
fairly reliable ways measure intelligence, addition the obvious 
measurement provided academic performance. But not know 
what level intelligence optimum. might assumed that there 
need upper limits this factor, but the assumption may er- 
roneous: has been observed that the manager who too superior intel- 
his subordinates has communicating with them. 


AND PRINCIPLES’’: BASIC NEEDS 


Other attributes commonly considered necessary the administrator 
include leadership qualities and vigor energy. Thus far, lack 
means evaluate such characteristics (including vigorous health) other 
than purely subjective ones. This true most items the list 
personal characteristics administrator should possess. 


ANOTHER DARK CORNER 


the other side the coin, but clearly related, are the management 
training programs which aim make managers behave like managers. 
These programs are still their infancy, for the very same reason that 
have difficulty evaluating personal traits and characteristics: lack 
the knowledge. Human relations courses and training phases man- 
agement behavior such conference leadership are standard fixture 
most educational programs administration today. But difficult 
say how much these courses achieve. Despite practice sessions and role- 
playing, this type training frequently only one step removed from 
reading book human relations. Even the participants acquire 
greater insight human behavior, still uncertain how permanent 
the effect will and even more uncertain whether such training pro- 
grams will result change behavior. Very little factual information 
yet available concerning the effectiveness this type training. 
One such evaluation ambitious management training program 
industry was not too optimistic about the actual influence the pro- 
gram. Considerable progress this entire area bound occur; but, 
yet, man and his behavior continue have great many dark 
corners. 


This examination the needs today’s hospital administrator not 
exhaustive; was not intended be. Its purpose, basically, was 
following: 

Technical knowledge certainly does not appear the most 
pressing need today’s administrator. 

Despite considerable pioneering work, much remains done 
the difficult task the man personally the still lack 
sufficient knowledge about the administrator’s personal and intellectual 
equipment develop reliable selection methods, and training man- 
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agement attitudes still its infancy. may well the threshold 
new era this entire facet administration, but the time not yet. 

hospital administration that the educational field can profitably move 
ahead the fastest this time. particular, the hospital field can draw 
upon the thinking and the experience other fields administration. 
There probably never will true science administration, with 
universal laws mathematically applicable every administrative situa- 
tion; but this factor should not obscure the real and practical benefits 
which can derived from the study theory. 


How IMPORTANT THAN Why 


One question has been deliberately ignored thus far: should the 
findings other administrative fields applied the How, 
other words, should approach the theory? 

There single answer this question. might done through 
study management activity the hospital, using analysis such 
Gulick’s POSDCORB one its several versions; might follow 
more dynamic scheme, making the best use our current knowledge 
human interaction the hospital. any case, the how this time 
appears less important than the why. The definitive work has not been 
written, the definitive curriculum has not been planned; perhaps they 
never will be. But, surely, every step forward, matter how uncertain 
and faltering, constitutes gain. 

may never find the ultimate answers administration. But 
have certainly made enormous strides the past several decades. Every 
day our understanding the processes, the stresses, and the relation- 
ships that constitute this complex activity growing keener. yet, 
are handicapped even our manner discussing the topic. Thus 
was pointed out early this paper that discussion the elements 
administration unrealistic, because the elements are not separate in- 
gredients which, when combined, constitute known admin- 
istrauon. treatment fails consider the dynamic factor which is, 
perhaps, the true catalytic agent. still are inclined talk terms 
flat planes, when the truth that there third dimension; 


ion ongoing, changing, affected and place. 
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AND BASIC NEEDS 


the years come, our insight bound become more sophisti- 
cated—and, with it, the educational processes and the literature. Most 
important all, the practice administration has ahead the promise 
truly unprecedented progress. 


EXPOSE BASIC DIFFICULTIES 


obvious that this article has raised more questions than has 
answered. But was not intended definitive. Rather, its purpose 
was expose some the basic difficulties which surround the educa- 
tional processes leading hospital administration. 

How can arrive some the solutions that are needed? Clearly, 
great deal research will required. least some this research, 
our opinion, should conducted active hospital setting, under 
the guidance competent administrator. For the hospital, the 
actual work situation, which the final proving ground education; 
here that the requirements for tomorrow’s hospital administrator 
can best forecast; and here, accordingly, that answers the 
questions which have been posed must largely found. 


> 
| 
f 


Symposium 


Professional Education 


Since the introduction formal courses hospital administration there 
has been continuing interest ways and means which young men and 
women can best taught the increasingly complex responsibilities hospital 
administration. Through the years, various changes have been made the 
courses preceptors and course directors have sought techniques improve 
the depth instruction and education encompassing more areas that were felt 
important the administrator-in-training. 

the symposium that follows, diverse facets professional education for 
hospital administration are examined number different ways five 
administrators, all whom have had direct experience with training pro- 
grams. 

The editors welcome comments any all these articles. 
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Helpful suggestions from preceptor who developed 
four programs four different hospitals 


How One Preceptor Developed 
the Residency Program 


STEPHENS 


development administrative residency programs four hospi- 
tals many different parts the country experience that 
certain leave one with some rather positive opinions about the plan- 
ning and implementation such programs. this article should like 
report many these conclusions with the hope that some them 
will prove helpful other administrators now serving preceptors 
contemplating preceptor’s responsibility sometime the future. 

Let say, the onset, that has been extremely interesting 
observe the evolution the administrative residency during the last 
twenty years. substantial portion the experience undertaken 
men who entered the field hospital administration prior the estab- 
lishment the formal hospital courses was similar that encountered 
the present-day residency. The difference, however, 
between the apprentice method instruction within the hospital itself 
and the current administrative residency program the infinitely 
more careful planning and organization underlying the administrative 
residency program—consideration that was never possible with the hap- 
hazard apprentice method instruction that encountered the 
early days our profession. 

show how much progress has been made the administrative 
residency program relatively short period time, can recall that 
was only two decades ago that was resident, 
administrative intern, were called those days, and was assigned 
the Christ Hospital Cincinnati under the late Dr. Fred Carter for 
the completion the requirements for degree hospital administra- 
tion from the University Chicago. 
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can well remember reporting for duty and being promptly asked 
Dr. Carter, are you supposed said that was not sure, 
adding that thought would know. Then asked the school 
had sent any material along with that could used guide di- 
recting residency, and told him that they had not. said that 
thought they had sent the material him. was, had received 
nothing from the school. That the way was those days. 


PREPARE MAKESHIFT PROGRAM 


Nonetheless, hammered together makeshift administrative resi- 
dency program which kept busy for the full year and which still 
regard being invaluable starting chosen career. However, 
not think would stand too close comparison with the 
organized, progressive administrative residencies now being offered 
hospitals. 

may dwell upon the yesteryear the residency program bit 
longer, can also remember having the honor serving the com- 
mittee with the responsibility write the first administrative residency 
manual. was associate director hospital course the time. 
will never forget the impassioned arguments earlier preceptors 
which they insisted positively that resident had spend very spe- 
cific periods time each major department the hospital—and 
some minor departments, well—otherwise his residency would 
failure. even remember one preceptor’s adamant stand that his resident 
had spend full month observing the operation the boiler room 
order qualified administrator! 


REVISE CONCEPTS 


few years later, when the time came revise the Administrative 
Residency Manual, was asked, member the Educational Policies 
Committee the American College Hospital Administrators and 
preceptor, help again with the formulation this worthwhile tool 
for preceptors and administrative residents. this time, 1954, thinking 
the field had been modified favor more flexible program for the 
administrative resident. The result, you are well aware, different 
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concept what the administrative resident should see and and have. 
Many improvements have been made the present manual, which 
should be, since the manual was intended only guide better 
programs instruction for the administrative resident. 


INFORM, NOT 


Our 300-bed hospital and associated large full-scale diagnostic clinic 
has always considered education one its major responsibilities. 
support this, offer many approved medical residencies and in- 
ternships and maintain good school nursing. The administrative 
residency plan Geisinger conducted sound educational basis 
rather than feigned training program order obtain la- 
seek inform the administrative resident but not 
him, and believe that his educational experience the hospital 
should progress from the simple the complex throughout his year 
with rather than depend upon the sink-or-swim approach learning. 
emphasize the fact that the administrative residency, large part, 
what makes it; that the preceptor and his associates are making 
personal sacrifices acquaint him fully with all phases hospital ad- 
that, return, his wholehearted response that effort 
expected. never forget that programs hospital administration are 
training the student for, ultimately, the top job the hospital—that 
administrator—and not limit his experience training required 
assistant administrator department head. 

What about the selection the administrative resident? Our hospital 
believes that only one administrative resident can accepted time. 
Therefore, invite applications from several programs hospital ad- 
ministration and select, through personal interviews and reviewing cre- 
dentials and references, the applicant who seems potentially most com- 
patible with the preceptor and most congenial with the hospital organiza- 
tion. Following the applicant’s appointment, conduct some pre- 
liminary orientation prior his arrival. the ume interview 
review the stipend and other perquisites will receive, which, our 
case, are the same first-year medical resident. While still 
his academic training, send him information about the residency and 
hospital. also assist him with his housing married man who 
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will living outside the hospital. single, reservation for 
room the interns’ quarters made for him. 

About two months before report for duty send him addi- 
tional material about the hospital organization and suggest definite 
date report us. also request some preliminary ideas the 
areas hospital administration which has particular interest 
this stage his academic training. advised that shortly after his 
arrival will meet with the preceptor establish flexible plan 
study for his residency. 


ALERTING THE STAFF 


Next, inform the hospital organization the man’s appointment. 
This done announcements meeting the board directors 
and news story the hospital’s house organ. Memorandums are sent 
all major department heads, telling them that the man has been ap- 
pointed and alerting each one the fact that the administrator will dis- 
cuss the resident’s period observation his department the plan 
instruction—to completed upon the resident’s arrival—indicates that 
will need experience that particular department. Planning for the 
first administrative resident always the most difficult. Once this ex- 
perience over, considerably easier handle the second, third, and 
subsequent residents the hospital. the hospital has not had ad- 
ministrative resident previously, necessary start several months 
before his actual appearance acquaint the department heads, medical 
staff, and others with the proposed plan instruction and emphasize 
the fact that the resident the hospital student and that his suc- 
cess will depend largely upon the help given him everyone with 
whom associated during his training period. 

When the resident reports for duty, introduced informally all 
department heads, chiefs the medical staff, and other people the 
hospital organization should know. have found that this best 
accomplished extended over two- three-day period and means 
informal visits the various departments under the preceptor’s 
guidance. 

Such informal visits throughout the hospital give the resident op- 
portunity become acquainted with the physical facilities the institu- 
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tion. this time the resident also assigned desk office adjacent 
the administrator’s and given recommended schedule for his 
meals. arrange for the resident’s breakfast and dinner served 
the doctors’ dining room that will meet the members the house 
staff and have his noon meal the main dining room that may 
become better acquainted with the other groups the hospital.Promptly 
upon arrival, arrange for the publication story, accompanied 
photograph, the local newspaper. This serves acquaint the com- 
munity with the resident’s appointment and function the hospital. 


ORIENTATION PERIOD 


Following induction, the resident spends most his time the ad- 
ministrator’s office, accompanying the administrator makes his 
rounds, and observing firsthand his hour-by-hour, day-by-day respon- 
sibilities. During this period the resident given some reading assign- 
ments, predominantly background materials the hospital. These in- 
clude the articles incorporation, the bylaws the hospital and the 
medical staff, and administrative policies and routines and procedures. 
also provided with list the members the medical staff and 
the department heads and supervisors that can relate names with 
responsibilities and departments. The preceptor explains the general 
philosophy the hospital’s operation and the philosophy administra- 
tion. also acquaints him with the geographical service area the 
hospital and the various categories patients who are served. 

particular importance this time, feel, impressing the resi- 
dent with his unique status the hospital and pointing out that may 
serve staff capacity without any line authority responsibility. 
alerted the fact that will soon tested the rank and file 
hospital personnel find out what kind person is. caution 
him—and this based past experience—that some will try use him 
affect decisions areas which the administration has declined 
act. suggested that “‘see all, hear all, and tell very little.” 
admonished that should not talebearer the administration— 
with the reservation that, something comes his attention that ac- 
tually harmful the hospital its patients, should privately in- 
form the administrator. assured that any action taken his con- 
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fidence will respected. This mode operation has worked very satis- 
factorily and enables the resident and about the hospital without 
being suspected being undercover agent for the administrator’s 
office. 


COMPREHENSIVE REVIEW 


During the orientation period three four weeks the preceptor 
and the resident review the resident’s previous experience, hospital 
otherwise, and set flexible plan modified departmental rotations 
and assignments. This not rigid arrangement and may modified 
circumstances dictate any time during the resident’s year. Prior re- 
porting for duty, the resident has been encouraged give some thought 
his preferences for study the hospital and his report these, 
coupled with his reactions after his brief orientation, enable both the 
resident and the administrator develop sound training program. 

Some preceptors, doubt, feel that even modified rotation plan 
generally undesirable. believe that the residents our hospital 
far have needed some period rotation through selected departments 
before they were ready undertake assignments assignments 
some complexity. have said, the plan flexible and designed 
meet the needs each individual resident. 


USE OUTLINE 


The modified rotation plan utilizing selected number departments 
activity which outline, prepared the preceptor, given 
the resident and the department head. This overcomes, part, the 
obstacles that may arise the department head not particularly skilled 
instruction. The outline reviews the administrative phases depart- 
mental operation, and the resident receives his copy from the preceptor 
conference brief him the department before assigned it. 
This briefing confined the function and organization the depart- 
ment; there evaluation the department’s performance. Following 
the observation period, the resident has further conference with the 
preceptor; this time the resident given opportunity ask ques- 
tions and evaluate the department and its efficiency. 

Modified periods observation departments continue over period 
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some six months, but they are interspersed with visits the adminis- 
trator’s office, during which the resident has opportunity observe 
general administrative activities they arise. Simultaneously, begins 
attend meetings all kinds: board directors, executive committee 
the staff, hospital committees, regional, state, and national hospital 
groups, and allied health organizations which the hospital the ad- 
ministrator belong. our hospital the administrative resident goes 
every meeting attended the preceptor. Attendance him not nec- 
essarily regular basis but scheduled give him wide sampling 
the administrator’s function these various groups. While including 
the resident may take some tactful explaining and advance preparation, 
have found that, once has been one these meetings, 
welcomed back. 


TYPICAL ROTATION PLAN 


One recent resident’s plan modified rotation through the depart- 
ments disclosed the following schedule: laundry, two weeks; main- 
tenance, one week; power plant, one-half day; special diagnostic depart- 
ments, one day; personnel (part-time one week; purchas- 
ing and stores, three days; dietary, three days; radiology, one day; 
pathology (including observation autopsy), one day; housekeep- 
ing, three days; nursing service, one week; nursing education, 
interview basis and attendance sample student-nurse classes; business 
office, one week; admitting and credit, two days; operating room, ob- 
servation several operations; obstetrical department, general observa- 
tion. 

After approximately six months the resident spends his full time 
general assignments from the administrator’s office. undertakes stud- 
ies ascending complexity. begins plan reports for his school 
his thesis. Some examples these are: investigation complaints about 
defective infants’ shirts; survey the hospital’s information services 
the general public and newspapers and radio stations; survey hos- 
pital’s admitting procedures and practices and credit-office procedures 
and practices; study and recommendations for replacement closed- 
drawer storage medical records for open-shelf filing and supervision 
the erection open-shelf filing; reorganization the linen-distribu- 
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tion system, including the establishment new linen standards for floor 
nursing units; and the design and instigation new open-shelf linen 
carts. 

assigning special studies the resident, always kept mind 
that must see the problems which arise relation the hospital 
whole and, where possible, undertake examinations problems which 
cut across departmental lines. This requirement illustrated two 
studies which were undertaken the administrative resident this year: 
automation hospitals and problems the operation regional 
health center semirural area. 


ADDITIONAL ASSIGNMENTS 


Early the administrative residency the resident assigned act 
chief guide for various lay groups who periodically tour the hospital and 
clinic. this capacity performs useful function and also, neces- 
sity, learns more about the institution that can properly inform- 
ative. After his period departmental observation, takes part in- 
service training programs, particularly the nursing department, where 
instructs nurses’ aides, general-duty staff nurses, and head nurses. 

One the many responsibilities the preceptor toward the adminis- 
trative resident offer personal guidance and counseling. have 
found that the resident usually requires some guidance the selection 
thesis topics that will select subject that within bounds his 
experience and capabilities, one that can adequately research, and one 
that significant the hospital field. The preceptor also has responsi- 
bility counsel the resident his work and his work habits, encourag- 
ing him orderly possible, complete all assignments, 
available all times, and willing and cheerful demeanor. 
sometimes necessary counsel the resident about his relationships with 
the hospital personnel that will achieve proper balance between 
friendliness and respectfulness. emphasize the importance the ad- 
ministrator seeking always set good example everything does; 
and, while are quite willing admit that the administrator has cer- 
tain rather appealing prerogatives, submit that the most successful 
persons temper their action with good deal humility. 
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SOCIAL RELATIONSHIPS 


day administrative resident, was bachelor and soon 
knew way the nurses’ home without any counseling guidance. 
However, many today’s administrative residents are already married 
and have families, and the resident needs occasional word advice 
from the preceptor preceptor’s wife about the social relationships be- 
tween him and his family and the families other administrative, medi- 
cal staff, and house staff personnel. Here, again, the preceptor may need 
lend helping hand. 

conclusion, should like say that, until can definitely estab- 
lished what type personality, what traits, and what technical qualifica- 
tions individual must have make the best hospital administrator, 
state, arbitrarily, that any one plan instruction will result 
the best administrative residency. 


Wish Said That! 


Reprints this article and other articles published HOSPITAL 
ADMINISTRATION, the Quarterly Journal the College, are avail- 


able cost. 


25¢ each 


Write: Tue 
620 AVENUE 


11, 


l- 

‘et 

r- 


One report the successful application 
prolonged residency program 


Extending the Administrative Residency 


FRANK SUTTON, M.D. 


groups meet discuss administrative residency programs 
the question raised, “Should the administrative residency longer 
than one The need for more experience and maturity than are 
provided the one-year internship residency required most 
courses hospital administration expressed preceptors, course di- 
rectors, and graduates courses hospital administration. There ap- 
pears little uniformity opinion about the ideal duration for 
administrative residency program. 

Since June, 1950, Miami Valley Hospital has conducted two- five- 
year administrative training program provide adequate prepara- 
tion, including progressively increasing responsibility, for career 
hospital administration. Candidates are selected from graduates vari- 
ous approved university courses hospital administration. Appoint- 
ments, based upon submitted application and personal interview, are 
made for minimum two years and are effective July most cases. 
Ordinarily, one administrative resident appointed every third year. 
Each, turn, succeeds the former administrative trainee, who, under 
the two- five-year program, advances through the positions admin- 
istrative assistant (second year) and variable number years (one 
three) assistant director, depending upon each person’s ability, ma- 
turity, and personal development. 

The first year the program consists administrative residency 
the rotating-project type. Department heads and assistant administra- 
tors share the faculty responsibilities. Emphasis placed upon 
orientation week provide proper introduction. ‘This includes use 
basic informational materials such the hospital constitution, medical 
staff bylaws, personnel policies, etc. rotating portion the admin- 
istrative residency consists sixteen Personal contact with 
the resident maintained twice-weekly daily basis. the end 
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each assignment the rotating program there review the ex- 
perience gained the departments studied. some departments, such 
the admitting office and the purchasing section, the resident re- 
quired personally perform the basic functions the department. 

The pattern training which has evolved from experience 
follows: 


Admitting, Information, and Emergency Depart- 
Nursing Department and School weeks 
Laundry and Sewing Room.................... week 
Medical Records and Medical Library........... weeks 
Laboratories, Research Department, Blood Bank weeks 
X-Ray Departments and Electroencephalography week 
10. Department Physical Medicine, Rehabilitation, 
11. Pharmacy and Central Supply; Oxygen and 
12. Dietary Department, Snack Bar, Gift weeks 
13. Operating Rooms, Recovery Rooms, Delivery 
Outpatient Department and Privately Referred 


The second half the administrative residency year devoted 
selected project assignments. These are chosen the basis their edu- 
cation value from the many projects that are available. Later, and upon 
demonstration ability, the resident assigned projects increasing 
responsibility. The graduated levels importance the successive as- 
signments are determined both the competence the administrative 
resident and the nature duties which will included later when 
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advanced the position administrative assistant. This usually occurs 
the beginning the second year. 

The following are examples projects increasing 
analysis patient questionnaires; study accidents occurring pa- 
tients; visitors and employees; reply selected questionnaires from 
other hospitals and organizations; assistance recruitment interns 
and resident physicians; study waste and pilferage. 

The position administrative assistant which the administrative 
resident advances the second year one continued project assign- 
ments. hospital moderate large size, numerous examples 
projects both educational and practical their usefulness can always 
found. This the type participation administration which can 
particularly helpful the hospital administrator. Many instances will 
found which the administrative assistant can given important 
projects which have long been deferred because lack time give 
them necessary attention. 


STRIVE FOR BALANCE 


Another approach assign the administrative assistant the task 
determining the basic causes frequently recurring problems order 
that the underlying may identified and treated properly. 
brings sharply into focus causes rather than symptoms. proper 
balance between professional and non-professional assignments can also 
tailored the needs the trainee. Since, all cases, the assignments 
are made approved the preceptor, levels responsibility 
can slowed accelerated accordance with the demonstrated abil- 
ity each administrative assistant. the year progresses, both increas- 
ing responsibility and greater work load may assigned warranted 
order prepare the administrative assistant for future additional 
duties. 

the third year, and upon advancement the position assistant 
director, administrative supervision selected hospital departments 
assigned. departments are chosen strengthen areas which the 
trainee needs greater development. Within the limits stated policies 
consistent with the hospital’s administrative practices, the assistant di- 
rector given free hand the organization and operation the de- 
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partments under his surveillance. Original thinking and creative im- 
agination the development recommendations are encouraged. The 
level responsibility increased proportion his previous experi- 
ence. times deliberately given excessive work determine how 
functions under pressure. tested difficult assignments requir- 
ing extreme tact and patience, and the manner which performs 
under such circumstances reviewed with him. 


MORE SELECTIVE PROJECTS 


addition departmental supervision, the assistant director con- 
tinues undertake certain project assignments. These are now more 
selective and considerably more challenging than the projects was 
assigned the earlier years his training. From educational view- 
point, this aspect his service can most helpful both the preceptor 
and the trainee. 

The pattern departmental supervision and project assignment 
continued throughout the period his training assistant director, 
whether extends for one, two, three years. Periodically, adjust- 
ments are made provide comprehensive preparation for his subse- 
quent career hospital administrator. 


CLOSE PERSONAL ASSOCIATION 


Throughout the two- five-year period training, the preceptor 
maintains close personal association with the trainee. impor- 
tant requirement successful training program, because hospital ad- 
ministration empirical field and because much that must learned 
preparation for successful career comes from personal precept. The 
offices the preceptor and the resident are adjoining provide oppor- 
tunities for frequent educational interviews. Department heads and as- 
sistants help significantly the educational process, but felt that 
the training cannot satisfactorily delegated them. 

Administrative conferences combined type are 
held weekly. Attending these conferences are the hospital director (pre- 
ceptor), the associate director, administrative resident (or assistant di- 
rector), and the director public relations. After various trials 
found that midweek, Wednesday, was the best day for these confer- 
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ences, permitted review problems that occurred the early 
part the week and provided for discussion and possible prompt action 
before the week had passed. schedule the conferences for 11:00 
allow carry-over the meeting into the luncheon period discus- 
sion exceeds the allotted time one one-and-a-half hours. 

Each participant invited contribute informal agenda for the 
administrative conference. Suggestions are solicited the afternoon 
before the conference provide time for the preparation the agenda. 
Generally, the subject matter the conference relates the develop- 
ment modification policies and procedures, exchange note- 
worthy experiences that occurred since the last conference, and review 
the current status projects which each person has progress. 
These conferences constitute major factor the administration the 
hospital and, the same time, serve invaluable educational purpose. 


CO-ORDINATING OBJECTIVES 


ment administrative objectives prepared and revised semiannually. 
Each objective assigned one the participants the administrative 
conference—often co-operation with one more department heads— 
and deadline dates for the accomplishment each objective are adopted. 
Supplementing this program and forming backdrop statement 
objectives for the hospital extending from one five years. This master 
program has been prepared administrative conference and adopted 
the board trustees long-range objective. this way; short-term 
and long-range goals are established, and all projects are properly co- 
ordinated. 

Throughout the training period, participation important trustee, 
medical staff, and community activities emphasized. Attendance 
selected meetings the board trustees, medical staff committees, and 
other councils, such the local hospital council, welfare agencies, etc., 
scheduled according the educational value the agenda material 
the meetings. Initially, administrative resident, the trainee attends 
many committee meetings with the hospital administrator. Later, the 
trainee represents the administrator selected committees when has 
acquired familiarity with subjects under review. encour- 
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aged cultivate appropriate social, religious, and recreational associa- 
tions the community and learn the art interpreting the hospital 
through such contacts. also urged accept opportunities 
public speaker various topics relating the hospital operation. 


BROADENING EXPERIENCES 


From the beginning the trainee encouraged obtain personal mem- 
bership the American Hospital Association, the state hospital associa- 
tion, and, when eligible, the American College Hospital Administra- 
tors. counseled the selection suitable topic and the prepara- 
tion material for his thesis for Master’s degree hospital adminis- 
tration. regularly attends the annual meetings the American Col- 
lege Hospital Administrators, American Hospital Association, 
state hospital association, and selected institutes. Seventy-five per cent 
his necessary expenses attend these meetings paid the hospi- 
tal. progresses his training, urged participate commit- 
tee activities and convention and institute programs. also aided 
the preparation special articles for hospital journals. may assist 
certain aspects hospital consultation projects the preceptors which 
will benefit him. The aim and progressive order these various 
activities are intended broaden his perspective and experience the 
hospital fields preparation for his assumption the responsibilities 
hospital administrator. Although the location suitable position 
upon completion his training primarily his responsibility, advice 
and assistance this important appointment are provided the precep- 
tor, and allowed generous time—up six months—to select 
appealing position. 

What are the advantages such program training hospital 
administration? believe there are three: 

more adequate preparation for career hospital administra- 
tor—with more “‘seasoning”’ and experience cope with future admin- 
istrative problems. 

Each candidate can given the amount training needed for his 
individual maturity and balanced experience. Further, candidates can 
appointed the second- third-year level. 

Progressive salary increments commensurate with the responsi- 
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bilities assigned each year. Generally, this proves more economical 
the long run than permanent assistant. 

the other hand, there are three disadvantages inherent this type 
training program: 


There are difficulties making administrative adjustments which 
are necessary provide for the continuous educational rotation upon 
which this plan based. 

The regular change administrative which this plan involves 
may considered undesirable when compared the appointment 
more permanent assistants. 

Gaps the program may occur new administrative resident’s 
training not started before the assistant director desires leave for 
position hospital administrator. 


Should the present administrative residency extended? believe 
that the success have encountered our modifications the conven- 
tional one-year program the Miami Valley Hospital suggests definite 
advantages lengthening the training program. Comparable experi- 
mentation conducted other hospitals throughout the country will ulti- 
mately evolve effective teaching program that will assure sound 
preparation for the highly important responsibilities faced the 
trainee begins his full-fledged career hospital administrator. 
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Relationship course and preceptor are basic supports 
student his progress toward role administrator 


Preceptor, Course Director, Student: 
Triangular Relationship 


KEITH TAYLOR 


combining educational efforts the university and the actual 
field matter importance and concern many disciplines. Medi- 
cine, nursing, social service administration, and educational administra- 
tion offer few examples fields other than hospital administration 
which these relationships university work and field training are key 
factors. 

The need for this combination far administration concerned 
well expressed Ordway Tead’s Art Administration: 
tion and organization can theorized about, but skill the administra- 
tive handling organization problems requires its best combination 
actual experience and reflection upon systematic, objective and 
concrete Although this had not been written when the hospital 
courses began, expresses philosophy administrative education 
which well adapted our field. 

The graduate programs arose result the interest and desire 
administrators the field for more formalized core knowledge than 
that provided the existing apprenticeship system. When the first 
course was developed the University Chicago Michael 
Davis and the late Dr. Bachmeyer, the residency, then called 
was established basic part the administrative progres- 
sion. 

The preceptorship envisioned the provision actual experience 
and observation promote the student’s understanding institu- 
tion’s work and its administration. The student’s opportunity reflect 


Tead, Art Administration (New York: McGraw-Hill Book Co., 1951), 
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upon administration systematic way will depend partly upon his 
preceptor’s approach this phase his education and partly upon the 
ability the course—his whole educational background, matter 
fact—to provide him with framework upon which peg his thinking. 
this view granted, the relationship course and preceptor the 
base the triangle are the basic supports the student his progress 
toward the eventual role administration. 

Contact and feedback between the course and its preceptors, then, 
become essential well-framed program. That this incomplete 
must admitted, and, view the preceptor’s other basic duties and 
the limitation faculty time, correlation involves many problems. Yet 
improvement this area needed, and the preceptors themselves may 
well offer clues better solution. The problem becomes especially 
acute when institutions and schools are widely separated points. 


THE COMMISSION REPORT 


The report the Commission Graduate Education for Hospital 
stated: 


All the programs subscribe the principle having students hospital 
administration upon completion the academic period undergo additional 
year training during which, theoretically least, the student given real- 
life situations administration with which cope. The concept eminently 
sound and feasible one, which way vitiated the fact that not 
always well implemented practice. too many cases the inadequate resi- 
dency year may variously year apprenticeship, year on-the-job 
training, year orientation the hospital, combination these, de- 
pending upon the interpretations made the various hospital administrators 
serving preceptors and the directors the programs. can year 
relative waste year unusual profit the student and, for that matter, 
the preceptor, the hospital and the University. 

program, however, requires residency experience all its students for 
variety reasons, practically all which are compromises prompted the 
age and experience heterogeneity found the classes. Some the programs 
accepted period work experience occurring before admission the pro- 
grams equivalent residency training; some allow substitution subse- 
quent work experience; and one permits medical education substituted 
for field training hospital administration. 
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Actually the residency experience has not been integral part the pro- 
grams. has appeared merely sequence. 

The staffing and financial limitations which the programs suffer are clearly 
demonstrated the approach taken with respect the residency 

These criticisms the Commission, which stirred some thinking 
even where they provided few educational clues, are legitimate, al- 
though they not get below the surface the educational problem. 
Control the total educational program the university seems 
assumed, but, unless the faculty has all the prospective answers—a 
very doubtful premise—the triangle student-course-preceptor ap- 
pears present not too different from that 
hospital. both cases there necessary correlation and co-ordination, 
but complete domination one the other seems both unrealistic and, 
from the standpoint the recipient, undesirable. 


SEEK INTELLECTUAL REFLECTION 


The American College Hospital Administrators, intermediary 
through its publication the administrative residency manual and 
through preceptor conferences, helps take the slack. are 
advance farther the basic relationship hospital-course-student, 
there need for more meetings with interchange ideas from all 
three groups. 

University courses should operated the idea broadening stu- 
dent viewpoints, seeking for principles, and evaluating observed vari- 
ables. Details become important there intellectual reflection 
something other than vacuum. part, this developed course con- 
tent, but large number important specifics are presented the resi- 
dency. our own case depend upon prerequisite experience 
administrative internship prior the academic graduate year provide 
factual data the basis for the interpretive and analytical approach de- 
manded graduate study. The internship used the University 
California, and with variations occasionally other course, basically 
the residency, with more provision for orientation and somewhat more 
demand for basic educational guidance the preceptor, though persons 


Commission University Education Hospital Administration, University Education 
for Administration Hospitals (Washington, D.C.: American Council Education, 1954), 
pp. 149-50, 151. 
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entering the internship are first required have courses such areas 
accounting, organization, and the social and biological sciences. 


GOAL: MORE EFFECTIVE KNOWLEDGE 


Methods progression, California, and varying ways 
other schools, differ somewhat from the original basic one-and-one pro- 
gram, i.e., the year graduate work followed the year preceptor- 
ship. Second- and third-year residencies, for instance, are being intro- 
duced more and more. Whatever the variation, courses are basically 
aiming combination preceptorship and school provide the stu- 
dent with more effective knowledge with which approach the impor- 
tant and increasingly complex field hospital administration. 

The series sessions held the members the Association Uni- 
versity Programs Hospital Administration and supported the Kel- 
logg Foundation over the last two years have stimulated the thinking 
course directors regard the academic curriculum, the problem 
preceptorships, and student progression. Emphasis has been placed 
the need provide students with understanding the role the 
hospital important community health institution, important 
interprofessional institution, research and education center, and 
problem administration. 


INTERPROFESSIONAL INSTITUTION 


one these points can completely separated from the others, 
found our own study one section—understanding the hos- 
pital interprofessional institution. Development such under- 
standing would require least (1) acceptable working hypothesis 
basic human relations; (2) knowledge the traditional and rational 
values each profession; (3) knowledge the conflicts and concur- 
rences promoted these values both interprofessional and profes- 
relationships; and (4) theory administra- 
tion which minimizes antagonistic institutionalized viewpoints resulting 
from different sets values and traditions and increases co-operation 
and co-ordination the basis more effective human relations and 
reinforcement concurring institutionalized viewpoints. 


TRIANGULAR RELATIONSHIP 


This turn requires that students exposed authorities, through 
reading and discussion with faculty and professional and administrative 
persons, such way that they can begin organize their own thinking 
into some sort cohesive administrative approach, not depending 
authority but rather the way which they can best organize the 
material from number authorities for their own use. 

Because none the factors for understanding interprofessional re- 
lationships established scientific laws, constant research hospi- 
tal administrators, faculty, and students alike necessary this area. 
Though laws may not expected emerge, better working hypotheses 
should. this area can use more what anthropology, sociology, 
and social psychology have already developed; but the need for further 
development remains great. 


EXPOSURE PROFESSIONAL GROUPS 


Much the students’ understanding these relationships must 
come, however, the preceptorship period supplementing the emphasis 
concepts which appears one the more important approaches 
the academic program. The internship and residency periods should 
provide realistic exposure professional groups, professional prob- 
lems, and interrelationships. Close contact with medical interns and resi- 
dents importance, and real advantages are often found when the 
administrative resident shares medical intern-resident living quarters. 

more formal basis the administrative student should participate 
meetings professional groups and committees where can often 
serve helpfully secretarial capacity. needs also observe and 
participate all possible ways the professional work environment 
just does the nonprofessional. Understanding human motiva- 
tion and reactions under working conditions requires something more 
than superficial orientation, and, the student better able identify 
with organizational groups the hospital, his understanding the prob- 
lems and need for approaches intergroup co-ordination improves. 

The student must come understand the groups that make the 
hospital impinge upon its operation. These groups include not only 
the professional groups but also the nonprofessional, the patient, boards 
and administration, voluntary and public agencies, and, toto, what 
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THE TRIANGULAR RELATIONSHIP 


THE Factors INVOLVED THE TRIANGULAR RELATIONSHIP 


STUDENT 


HOSPITAL 


ROLE OF PRECEPTORSHIP 


Understanding the actual administra- 
tive role one more hospitals 


COURSE 


ROLE OF UNIVERSITY 


Understanding the role the hospital 


important community health in- 


stitution 
Learning the functions 
ships departments important interprofessional insti- 
tution 


Becoming acquainted with the profes- 
sional relationships within one research and education center 


Participating the community rela- 


bear these problems 
Learning firsthand the role the 

hospital lin patient care, education, and 

research 


Sayre designated his paper “the hospital’s 
only real acquaintanceship with these component parts that serious 
reflection upon administration complex institution possible. 

accept the educational objectives considered the university 
programs under Tyler’s* leadership—initiating changes behavior to- 
ward desired patterns skills, understanding, and attitudes—and 

Wallace Sayre, Administration,” Hospitals, January 16, 1956, and Feb- 
ruary 1956. 


Tyler, director, Center for Advanced Study the Behavioral Sciences, 
Stanford, California. 
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accept hospital administration dynamic rather than set system, 
then the need for strong preceptorships well constant attention 
academic curriculum-building apparent. 

Just how closely the different portions the progression should 
tied may matter for difference opinion, but there can little 
question that strong working relationship between hospital and course 
necessary for better student development. 

The these relationships will demand the continuing concern 
and attention all those involved the triangle. 


The Most Important 


“If you were asked what you considered the most important single 
quality hospital administrator, what would you say? this question 
were put would answer sympathy, compassion. Not the emo- 
tional type compassion which gives way tears and ends helpless 
despair, but the kind which arouses action, which intuitively grasps the 
meaning critical situation, which senses the need appeasement, 
and eventually does something. This type compassion, frequently 
observed among the members the College Hospital Administra- 
tors, being imparted the College the hospitals the nation. 
The future will see widening its beneficent influence the extent 
that men good will can enrolled the ranks 


M.D. 
The Future Hospital Administration 


) 


Ten ways improve graduate programs through 
closer co-operation between the triumvirate: 
student, course director, and preceptor 


Preceptor Speaks His Mind 


SEAWELL 


the Olympian vantage point afforded one who has worked 
closely with the programs hospital administration since they were 
introduced, possible appraise relationships between the student, 
the course director, and the preceptor and, importantly, see specific 
areas which this triumvirate could benefit appreciably closer co- 
operation. 

this article have tried report some the areas where rela- 
tionships between these groups might strengthened—to the advan- 
tage each the three parties involved this ambitious and worthy 
program prepare young men and women for careers the field 
hospital administration. 


The over-all plan which preceptors obtain students should care- 
fully examined. 

When the courses hospital administration were initiated, there was 
introductory period when was relatively difficult for students 
find assignment with preceptor. Undoubtedly this reflected the 
inherent new and untried program. Hospital ad- 
ministrators were inexperienced their new role preceptors and 
were cautious about taking the responsibility. ‘Today, almost the re- 
verse true. Now that there general acceptance graduate students 
hospitals, some preceptors are actually finding difficult obtain 
students for administrative residencies. 

There are several reasons why some preceptors find virtually im- 
possible obtain graduate students. One the most important the 
fact that there limitation enrolment students the courses. 
the same time the number preceptors co-operating the program 
offering opportunities for advanced study their hospitals has 
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grown impressively. One course director has stated that there are ap- 
proximately three four preceptors every student the courses to- 
day, which means that quite large number potential residencies 
hospitals are unfilled each year through lack available students. 

From the preceptor’s viewpoint this could cause rift the con- 
tinuity his administrative residency program. One hospital adminis- 
trator, for example, indicated that had been participating the pro- 
gram for eight years but for three-year period had been without any 
students! found that such enrolment irregularity weighed heavily 
his hospital organization, since required considerable reorientation 
and re-education order keep the staff attuned their teaching and 
educational responsibilities. 

Furthermore, lapse the residency program long year’s 
time, from his experience, required additional special work assure 
that the program would pick again the same high level. was his 
firm belief that student training suffered direct proportion the 
length time the course was inactive. 


CAREFUL PRELIMINARY SCREENING 


further problem preceptors who may finding 
not impossible, some cases—to obtain residents for further training 
the hospital the restraining fact that they really should not too 
eager for residents lest they tend encourage the acceptance stu- 
dents who are not properly qualified enter the field hospital admin- 
istration. The importance careful preliminary screening career 
people our field generally acknowledged. How devastating can 
the results when standards are lowered the admission courses 
persons unskilled solving the complex and challenging problems 
confront them their responsibilities hospital administrators. 


The length study the residency training program should re- 
evaluated. 

The impression gain from talking with administrators that many 
seem prefer longer program than the conventional one-year admin- 
istrative residency. Some courses, fact, are encouraging their students 
take two- and even three-year residencies. Some preceptors are the 
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opinion that one-year residency may adequate for the degree hos- 
pital administration but insufficient for subsequent unsupervised admin- 
istrative responsibilities. There is, unquestionably, definite belief among 
administrators that additional experience needed for higher level posi- 
tions. Toward meeting this need, fact, some have created continuing 
educational program through the establishment positions adminis- 
trative assistants for additional twelve months more, without obli- 
gation either the student the hospital continuing relationships 
beyond that stipulated period time. 

Many administrators have noted that some residents may encounter 
difficulties finding suitable positions after one practical year the 
hospital and, more often than not, are quite willing continue advanced 
educational work. Since there tendency for top administrative posi- 
tions decreasing number each year, should not difficult for 
the course director counsel the resident the advantages continu- 
ing his training, particularly made clear that his second year 
will granted the opportunity assume greater administrative 
responsibilities. 


FURTHER ENCOURAGEMENTS 


further encouragement for longer program, the American Col- 
lege Hospital Administrators should sponsor more extended residency 
scholarships. Consideration should also given increasing the sti- 
pend, especially for residents who are married and have families sup- 
port and those who may not prepared financially for additional 
year training. 


There would advantages closer co-operation between the course 
director and the preceptor the formulation the academic work offered 
the university the hospital administration student. 


would seem preceptor’s advantage know what was offered 
during the academic year have opportunity suggest subject mat- 
ter pertaining the hospital training period. While this has not been 
done any extent, there reason believe would help the preceptor 
better job teaching the hospital had background informa- 
tion about the resident. The preceptor should particularly interested 
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data about the resident’s previous work experience, formal and in- 
formal education, academic rating the program, special aptitudes and 
skills, personality profile, and evaluation the student person, with 
emphasis the identification any pronounced incipient weak- 
nesses that might require guidance handling. fact, might 
equally beneficial for the student have some information about the 
preceptor, such outline his training and work experience. 


The formal training the resident should evaluated. 

generally agreed among the alumni courses hospital adminis- 
tration that more conferences between the course directors, the stu- 
dents, and the preceptors would lead improvement the quality 
the training that was being offered. Certainly, such conferences would 
afford opportunity discuss the student’s all-round progress the 
program and also serve give him the chance let his teachers know 
precisely what felt was getting out his clinical training. With 
such meetings, adjustments the training could made the situa- 
tions warranted it. Conferences this type could held either the 
hospital the university, possibly alternating meetings, particularly 
the preceptor within reasonable distance the university. 


The thesis requirement should reconsidered. 

Another area which presents some problems the relationship be- 
tween the preceptor and the program the requirement for thesis. 
There already considerable opinion that the standards for theses are 
high that the student cannot devote the necessary time research and 
preparation while residency. has been suggested that possibly 
the research for the thesis could best undertaken while the student 
still the university, where has ready access the library and where 
can easily profit from the periodic counseling essential the prepara- 
tion formidable project. 

The advantages alternative thesis should also seriously 
considered. Some administrators believe the resident might allowed 
prepare special papers one more major projects upon which 
has worked the hospital. Before developed them, course, the 
projects should approved both the preceptor and the course direc- 
tor. Such alternative would enormously helpful great many 
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students for whom the preparation formal papers singularly difficult 
and, for them, requires inordinate amount coaching and special 
instruction. The American College Hospital Administrators wisely 
recognized the handicaps thesis preparation number years ago and 
changed its own requirements for advancement the status Fellow- 
ship accepting specific number written work projects and con- 
tributions hospital publications lieu thesis. 


Regular reporting the progress resident should provided. 


There seems considerable disparity the moment between the 
extent reporting the progress students. Some fellow preceptors 
have told that they have been given very definite outline follow 
working with students; others report the most casual and informal re- 
quirements this area, consisting little more than random corre- 
spondence. would seem that some standardization frequency 
well content reports the university should formulated that 
the course director would have current file that would outline detail 
the various administrative activities that each student was experiencing 
the hospital. 


The resident should counseled about his first appointment the field. 


seems that some consideration should given informing 
the resident future administrator about the possibilities ahead him 
his first hospital appointment, particularly emphasizing the advan- 
tages and disadvantages large and small hospitals metropolitan and 
rural areas. advising the student about the opportunities and limita- 
tions the various types institutions, will better prepared 
answer such pertinent questions about his future as: Should become 
metropolitan area rural community? better for him seek 
top administrative post would more content starting modest 
position and working his way up? These highly significant questions 
should considered with the helpful counsel his course director and 
his preceptor, who can explain how the application seemingly basic 
administrative principles can differ according the size and location 
the hospital. 
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Consideration should given the methods used for the selection 
preceptors. 


difference opinion exists concerning the best method for select- 
ing preceptors: some persons feel should left primarily the stu- 
dent; others present equally convincing arguments explaining why 
should choice the course director. This latter method, under- 
stand, being employed more and more, particularly course directors 
take the time investigate the teaching and clinical opportunities the 
hospital which the administrative resident will take his advanced 
training. One difficulty this plan, unfortunately, that may elimi- 
nate many preceptors who are hospitals located appreciable dis- 
tance from the university. Such practice, seems me, would ulti- 
mately lead the publication list approved preceptors and their 
hospitals. similar list, the other hand, might compiled through 
the establishment matching program sponsored jointly the Amer- 
can College Hospital Administrators and the Association Univer- 
sity Programs Hospital Administration. any event, seems un- 
likely that the final decision will rest with the student himself but, 
rather, with the course director the preceptor. 


More attention should given formalizing the study 
the hospital. 


There has also been comment the fact that some preceptors not 
follow definite schedule outlining the student’s work from week 
week during the twelve-month training period the hospital. Emerging 
from the academic environment with its formalized study system and 
systematic and routinized learning pattern, the resident who lacks self- 
discipline may devastated regime characterized excessive 
informality and freedom. While may difficult prepare schedule 
that can followed the resident without variation for entire year, 
there certainly much said for the use the Administrative Resi- 
dency the Hospital manual the American College Hospital Ad- 
ministrators the student well the department heads. The manu- 
guide the objectives residency training and manual 
methods selection, orientation instruction, and evaluation for resi- 
dents and 
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has aiso been recommended that logbook maintained the 
resident for recording his daily experiences the hospital. Such con- 
tinuing report, felt, would enable the student well the precep- 
tor measure the progress that was being made. envisioned, the log- 
book would contain such essential information the type work that 
the resident had done, the specific area which had been performed, 
and the amount time spent doing it. Conceivably, such log might 
also provide opportunity for the resident evaluate the experiences 
gained through his contact with the various hospital departments. 

Furthermore, logbook this type might prepared the univer- 
sities conducting courses hospital administration and given each 
student the completion his academic year take with him the 
resident hospital. The log might reviewed periodically the precep- 
tor, who could also use for comments the progress the student. 
the completion his residency training period, logbook this 
type could submitted the university for review and subsequent 
filing with the other records the student. There considerable merit 
this suggestion for the use logbook, believe, especially could 
used for comments the various department heads evaluating the 
resident’s activity their departments. 


10. Every effort should made place the resident position com- 
mensurate with his capabilities. 


Close supervision should maintained make certain that student 
not given assignment that may not sufficiently trained 
handle. When this happens, does from time time, the preceptor 
and the program are blamed, often erroneously. Pride frequently the 
real culprit when such situation occurs: pride the student aspire 
position beyond his training and experience and pride the preceptor 
and the course director recommending resident for post hospi- 
tal some size and importance. Closer co-ordination between the pre- 
ceptor and the course director recommending students would lot 
prevent any embarrassments this type. 

Since the hospital field ever changing, problems that demanded our 
attention few years ago have diminished because our experience, 
and new situations are developing take their place. Preceptor confer- 
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ences conducted the American College Hospital Administrators 
help substantially solving some the new problems. The fact that 
each course guided large degree the policies the university 
and the decisions the individual course director suggests that 
arrangement that will satisfactory everyone may difficult 
achieve. Nonetheless, the future does look encouraging, and through the 
years can observe steady progress toward our objective: the training 
the student the point where assumes responsibilities the 
health field that does credit himself, his preceptor, and the 
university that attended. 
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administrator uses his crystal ball predict 
the future professional education 1975 


Education Hospital Administration 
the Future 


HARRY PANHORST 


will happen professional education the field hospital 
administration the year 1975? With complete awareness the pos- 
sible embarrassment that can haunt anyone intrepid—or foolhardy— 
enough not only venture predictions about Tomorrow but allow 
them published, should like offer few opinions things 
come they appear private crystal ball. Here, then, are per- 
sonal thoughts about the future education hospital administration 
the next twenty years. 

look into crystal ball, the first thing see that the hospital, 
that time, will become reality the health center the community. 

will actually dealing then far more than today preventive 
and rehabilitative medicine. Recently, one our associates was Des 
Moines, visiting resident and his preceptor. Taking advantage, 
do, these visits see other hospitals, the preceptor showed him 
the plans for his new rehabilitation center. What really made impres- 
sion our associate was the statement that this would the first re- 
habilitation establishment the entire state lowa. When asked how 
the patients were presently handled, said that they were “shipped” 
all over the Middle West. Some even were sent far New York! 
This currently unmet need the general hospital will accommodated 
1975. This does not mean that the emphasis curative medicine will 
diminished. does mean that the other two services, preventive and 
rehabilitative medicine, will increase importance. gradual cen- 
tralization urban America medical facilities around the hospital 
appears 

rural areas this movement may not pronounced—but wait! 
see steady growth group practice even here. And, for support, 
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quote Dr. Alan Gregg, late vice-president the Rockefeller Founda- 
tion, who stated back 1949 that “the phenomenal growth our teach- 
ing hospitals since 1910 has masked the serious fact that they have been 
largely devoted acute diseases and diagnostic services that the care 
convalescent persons with chronic disease and problems rehabilita- 
tion have languished have been quite ignored. 

fact that nursing care and social service are presently allocated 
other than students medicine points forcefully and convincingly 
that whatever else may learning the conscientious student not 
being prepared practice good medicine alone 
When reaches his internship, his convictions regarding the handicaps 
practitioner working singlehanded are likely become even 


stronger. many instances his convictions are exaggerated; the local 
practitioner’s successes never get the hospital, and his failures, even 
may have sounder knowledge than conveyed the admission 


ORGANIZATIONAL MEDICINE 


These group clinics may may not physically located the hos- 
pital, but the relationships the administrator will have with them are 
going bring him into closer orbit than now experiences. Conse- 
quently, the hospital administrator twenty years from now going 
more profoundly concerned with organizational medicine than are 
today. Therefore, our courses hospital administration undoubtedly 
will devote more time for instruction the fundamentals ambulatory 
care. 

Turning the crystal ball ten degrees, another scene emerges. Though 
related our first vision, this scene merits separate consideration. Our 
administrator the future will confronted with many organizational rela- 
tionships. 

Gone the day when the administrator could talk the chief staff 
chief service and reach ready agreement about professional 
personnel. The Council Medical Education the American Medical 
Association, the Joint Commission Accreditation Hospitals, and 
the various specialty boards will all extend their influence into the 

Group Practice and Medical Education, May, 1949. 
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sphere administration. Who knows? Maybe the American College 
Hospital Administrators might even the administrator’s own bargain- 
ing agency with his board trustees, and the Association University 
Programs Hospital Administration might accrediting administra- 
tive internships. Clearly, the individual person subjugated the or- 
ganization our 1975 world, and this has confining effect our ad- 
ministrator. now must obtain permission from many organizations 
before makes policy decision. Without question, courses must pre- 
pare students for organizational living, and each prospective administrator 
must have clear understanding the ramifications organized medicine. 

The growth insurance the hospital and medical field has been 
phenomenal the last five years. Today some one hundred and ten mil- 
lion Americans have some type insurance coverage. another twenty 
years conceivable that practically all individuals will have some type 
third-party coverage. black cloud ofttimes appears, too—it la- 
beled Let banish that cloud, least figura- 
tively. When do, still have regulatory and confining financial 
codes with which our graduate administrator must work. knows not 
the day when the discharged patient passes the cashier and either settles 
his account the spot makes acceptable arrangements so. 
Rather, sees immense insurance section the business office, and 
grateful that the state hospital association has introduced ac- 
cepted state-wide standard insurance form. (The medical records people 
have also increased their payroll take care the abstracts required 
the insurance companies.) Financially, finds that third-party pay- 
ments have provided him with more reliable source income, but 
stretched out over longer period time. Where the private patient 
formerly paid full departure, the insurance companies require 
thirty, sixty, and even ninety days process payments. Therefore, the 
administrator tomorrow must skilled dealing with third-party payers. 
Our courses are obligated give him understanding these organi- 
zations and their functions. may find, for example, that 
board directors commercial insurance company. His former ex- 
perience the Blue Cross board will prove helpful, but now realizes 
the complexity nation-wide insurance plan. grateful that his 
schooling enabled him have contacts outside the four walls hos- 
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pital, but knows that the day strictly personal decision-making 
over. Now, finds, there are many complex alliances, and must act 

The view beginning get hazy, let turn our globe another ten 
degrees. now see our administrator active many committees, be- 
cause his local, state, regional, and national associations have greatly 
expanded the last twenty years. His state hospital association now has 
full-time executive director, lawyer (who specializes insurance), 
accountant, and part-time doctor representing the state medical 
association. With many appointments, our administrator spends 
much time conference and out the hospital does dealing 
administrator. Therefore, has delegated his assistant much 
the daily operation the hospital. regrets doing this, but pressures 
his time make necessary. some respects misses the close con- 
tacts with the various departments the institution serves admin- 
istrator. 


NEED SPECIAL SKILLS 


How this new role reflected courses training? The curriculum 
contains not only subjects all facets knowledge necessary under- 
stand and practice hospital administration but, addition, considerable 
study the science the art dealing with individual persons and 
groups. The administrator must skilled handling committees where 
controversial issues are involved order achieve effectiveness; 
must become acquainted with the historical background, the functions, 
and the objectives the divergent groups with whom associates. 
Thorough knowledge techniques handle group discussions, training 
public speaking, and ability read accelerated rate are talents 
must master, and such specialized instruction has become the re- 
sponsibility the courses. 

Let give our prognostic sphere another turn. Now see the ways 
which our administrator contributes his profession. have passed 
our hospitals him. They were handed us, like think, rela- 
tively unpolished, and guided them through two world wars into the 
atomic age. Where speak power plants, talks nuclear re- 
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actors. The motel will operate and the life guards his payrolls 
amuse us. But, regardless his advanced culture, will only come life 
through him—in his attitudes, his aspirations, and his behavior. now 
interprets and co-operates crystallize the values and objectives his 
hospital. will set the climate within which these values not 
materialize. hopes integrate the smaller, selfish goals special 
groups into larger, more social hospital objectives. This ability in- 
tegrate his paramount contribution his profession. 


MYOPIC SPECIALIZATION 


What kind education necessary for this responsibility? one 
point all authorities agree: specialization not the answer. John McCaf- 
frey, president International Harvester Company, has stated: 


The world the specialist narrow one and tends produce narrow 
human beings. The specialist usually does not see over-all effects the busi- 
ness and tends judge good and evil, right and wrong, the sole stand- 
ard his own specialty. 

This narrowness view, this judgment all events the peculiar stand- 
ards his own specialty, the curse the specialist from the standpoint 
top management consideration for advancement. Except unusual cases, 
tends put road-block ahead him after reaches certain level.? 


EDUCATION 


There will growing demand for education for hospi- 
tal administration. Vocational preparation must tempered with the 
broadening courses the liberal arts. Automation only key. 
deciphering ability resulting from sound knowledge the humanities 
necessary actually open the door. 

Our courses administration, therefore, must exercise judicious care 
the selection the administrator-to-be that only round pegs are 
selected for the round holes. 

During the last two years there has been profound appraisal our 
courses hospital administration. This assessment has been hastened 
the generosity the Kellogg Foundation, which financed special 
studies the exploration this area some the best talent the 


Fortune, September, 1953, 129. 
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country. Naturally, the project forced all some soul-search- 
ing. How effective are our educational endeavors? our own course, 
and stimulated preceptor meetings sponsored the College, are 
raising our sights from what heard described recently 
point view—teaching students solely how operate hospitals 
—to attempting instil them inquisitive mind well. 

try stimulate our students ask such challenging questions 
these: 


What the radiologist seeking? What there his social background that 
motivates him? 

Why are some members the nursing profession more loyal their state 
and national organizations than the administrator the hospital which 
they work? 

What part the dietitian’s work might done professional food 
manager? 

the nurse becoming more and more doctor’s assistant,” who 
going the bedside chores? 

What will the impact our patients the organized movement labor 
into the health field? 


There are virtually numberless problems this type assessed 
and studied the incipient hospital administrator. This evaluation will 
stimulated the challenging minds sociologists and anthropolo- 
gists who, envision, will the working partners the administrator 
1975. Collectively they will explore the precepts that many 
have accepted without question and primarily because they were 
familiar and comfortable. see the student Tomorrow doubting 
Thomas who will embarrass with pertinent questions. research 
the field medicine enables clinicians render higher type 
care, should research our own field accelerate the inquisitiveness 
our administration students. 

Now crystal ball reveals the preceptor. Where does the precep- 
tor fit into the picture Tomorrow? the other half the educa- 
tion team. his hands the responsibility shaping the clay. Course 
directors have mined and taken out most the impurities. Now 
passed the preceptor rough form for final molding. 
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guiding this fledgling administrator, the preceptor must train him 
distinguish and define the possible choices situation requiring 
action. must create intellectual climate that interesting, excit- 
ing, provocative, and challenging. The student will learn from the pre- 
ceptor’s performance that all problems are not quantitative and that 
solutions not necessarily appear soon all pertinent facts are 
collected. Such training will require the student administrator 
imagination, business acumen, and the ability present results ac- 
ceptable terms. 

Thus, the preceptor’s hands the administrator 1975. Prepare 
him wisely for the tremendous responsibilities that await him. 


aye 


BOOK REVIEWS 


Cambridge, Mass.: Harvard University Press, 1956. 606 pp. $8.50. 


rare occasions the hospital literature uniquely enriched the publication 
significant report the findings and recommendations some national study commis- 
sion. The Report the Commission Hospital Care and the Report the Commission 
ancing Hospital Care are but two the well-known examples. Care the Long- 
Term Patient another such important contribution. 

1949 the American Hospital Association, the American Medical Association, the 
American Public Health Association, and the American Public Welfare Association, 
recognizing the tremendous unmet needs the field chronic disease, founded 
independent national agency study the problems chronic disease, illness and dis- 
ability.” The carefully selected representatives the parent organizations and small 
but competent full-time staff officially became known the Commission Chronic 
For seven long and productive years studied the problem chronic illness 
had never been studied before. 

The Commission members themselves obviously brought much this study, but 
they diligently sought the wisdom and the talents over five hundred other individuals 
representing wide variety disciplines, interests, and points view. Actually, much 
the text this comprehensive report came from the discussions and actions reached 
three-day National Conference the Care the Long-Term Patient held 
March, 1954, which some four hundred these experts contributed. 

Before the Commission dissolved June, 1956, and after had already contributed 
much the literature, authorized the preparation and publication four monu- 
mental volumes. Volume Care the Long-Term Patient, the first released. 
due time, Volume Prevention Chronic Volume Chronic Illness Rural 
Area, and Volume IV, Large City, will published. 

Early the text learn that, fortunately, not all the million Americans suf- 
fering from some chronic illness are actually long-term patients. However, very im- 
pressive 5.3 million are apparently from chronic diseases impairments who 
require continuous prolonged period care, that is, who are likely need who 
have received care for continuous period least thirty days general hospital; 
care for continuous period more than three months another institution 
home, such care include medical supervision and/or assistance achieving higher 
level self-care and independence.” 

eight fact-jammed chapters and seven appendixes, often unfortunately 
dotted with some apparently necessary repetition, the subject long-term care split 
into its logical components, and each thoroughly reviewed and presented. Quotable 
thoughts and basic truths appear rapid-fire order. one plows through the mountain 
material, overwhelmed the tremendous scope the problems and the utter 
paucity the immediately realizable goals. appraising the lot the patient with 
chronic disease, are warned that “things have gone wrong for the aged and disabled 
for years. fact, their lot some ways has been worsened recent years science, 
lengthening the life span, has saved many persons for long period 
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sionally optimistic note breaks through. One the statement that whole health 
insurance picture getting brighter, and rapid rate,” even for the long-term 
patients. 

The Commission its search for leadership this growing problem has quite natu- 
rally turned hospital administrators, not because our past accomplishments, but 
because our potential. was particularly eager for students hospital administra- 
tion have their curriculum that reflects the role the hospital en- 
visioned the this point, the text bluntly clear: Commission 
believes that the independent chronic disease hospital will best serve itself and its pa- 
tients associating itself physically and administratively with the general hospital 
the extent that becomes part the general hospital.” ‘There are some the hospital 
field, sure, who would question this presumption, but their arguments seemed 
receive little emphasis. Obviously, the nursing home, ambulatory facilities, home-care 
programs, and other community agencies and institutions concerned with the problems 
the long-term patient came under scrutiny, and was naturally recommended that these 
services co-ordinated order improve the quality care, promote continuity 
that care, permit easy transfer patients, and facilitate the education profes- 
sional personnel. 

Particularly the area financing long-term care sense the enormity the 
challenge. The has frankly “recognized that the problem financing long- 
term illness magnitude which defeats the efforts most individuals.” blames 
present-day cultural values and attitudes for much this difficulty and admits that “the 
general public not the phenomenon reversed—to willing spend 
what takes finance good long-term care.” 

While the Commission surveyed the past and the present, also eloquently pleads for 
intensified research the future. Many new horizons must faced, and must 
able adjust what will certainly evolving pattern. 

Care the Long-Term Patient will probably not read cover cover the many 
health workers who would most benefit the experience. perhaps will contribute 
primarily reference text and such should part every hospital’s reference 
library. However, the absolute minimum, each administrator should read chapter ix, 
which lists some twenty condensed pages the eighty important conclusions and recom- 
mendations reached the Commission. These are suggested guideposts for the im- 
provement the care the long-term patient promulgated the Commission 
Chronic 

M.D. 
Director 
North Carolina Memorial Hospital 
Chapel Hill, North Carolina 


The Organization Man. Jr. New York: Simon 
Schuster, 432 pp. $5.00. 


‘This shocking—and also demanding—book. Shocking that hypercriti- 
cal, sometimes almost vitriolic, dissection significant segment our 
way Demanding that the so-called casual reader will not able approach 
Mr. Whyte’s book his accustomed manner, for the core the author’s case not 
casual nature. Briefly stated, the clash between individualistic and collective 
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society, the homely virtues individual enterprise and initiative being essential 
success, against the almost total subjugation the individual the welfare the 
group, organization, itself. Whyte contends that the latter philosophy now pre- 
dominant and will become even more the future. The nub the matter how the 
“organization can reconcile his time-honored allegiance the individual’s right 
self-expression and essential dignity with the new values inherent the organizational 
structure. And, although much his thesis interwoven with the development the 
giant corporation, contends that its evils, have also spilled over 
into almost every facet contemporary American culture, including education and the 
church. 

Whyte further characterizes the dilemma conflict between the concept the 
“Protestant Ethic” (and not the denominational sense the term) and what 
chooses call the “Social Ethic.” The “Protestant Ethic” upholds the theory that the 
pursuit the has been synonymous with fierce and unrelenting in- 
dividual competition “reach the top.” Fictionally, Horatio Alger depicted the rise 
Tom, the and Harry, the widow’s son, through toil and tribulation. The em- 
phasis was entirely upon the individual and his right achieve measure success 
through his own resources and will. The organization itself was little more than ve- 
hicle through which the individual obtained his own ends. Whyte suggests that this 
philosophy was undyingly expressed the commencement speaker Yale University 
1908 who said, “You may start business, the professions, with your feet the 
bottom rung the ladder; rests with you acquire the strength get the 
There always plenty room the top. Success comes the man who tries 
compel success yield him.” 

And what the “Social Ethic” philosophy that Whyte believes now reality the 
dominant American force? Although does not draw this parallel, this reviewer 
least could partially described the versus the Whyte 
says: manager the future, junior executives see him, not the individualist 
but the man who works through others for other words, the group, the 
organization, that the important thing. believes that undergirding the “Social 
Ethic” concept three forces have emerged: “Scientism,” “Belonging,” and 
ness.” explained “with the same techniques that have worked the 
physical sciences can eventually create exact science man.” Whyte’s opin- 
ion this sheer balderdash. suggests the social scientists are having field day with 
our fetish that through the study the human social structure can achieve the mil- 
lennium human relationships and values. end objective realize 
greater “Belonging” and And what? Why, the organization, 
course. 

Since the hospital administrator has increasingly been exposed the science hu- 
man relations, all this should prove very provocative. The author takes number 
lusty swings “group dynamics,” “‘buzz and the other well-known manifes- 
tations human relations and conference techniques. Whyte indicates core principle 
the new “Social Ethic” that organizations are best administered group action; 
that decisions and creativity are reached collective process and not 
individual effort. 

Whyte traces the origins and ultimate destination the organization man with 
dreadful clarity. makes too-convincing case that large extent our institutions 
higher learning have not only been captured the organization but are now among 
the leading exponents the “Social Ethic.” decries the decline the classical pur- 
suit the humanities and arts the glorification the personified 
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business administration, education, and engineering students. The trend university 
education all the 1954-55 approximately per cent university 
graduates were this category. stresses that the basic training this group prac- 
tically obliterates consideration the “liberal” mind; that what values are acknowl- 
edged exist the classical subjects are lost the popular “survey” courses. 

For the young college graduate going into the larger corporations, the latter’s “Junior 
training course now the accepted bridge between university and organiza- 
tion. However, the transition less than painless, since the university organization and 
the corporation structure are relatively synonymous, least far the student con- 
cerned. Whyte’s inescapable conclusion that the university, rather than concerning 
itself with carefully nurturing tough, resilient, and independent mind, incubator 
for the organization its fullest bloom: the modern corporation. 

There highly illuminating chapter devoted the modern executive—-his motiva- 
tion, his desires, and his neuroses. Here also depicted conflict between the top 
echelon management and the middle strata, with the latter being predominantly the 
younger age group and recent products the universities. The elder business statesmen 
still hold, some degree, the rightfulness and properness the Ethic” 
individual decision and action. The younger model the whole does not believe but 
conforms what more less expected him his elders. Whyte contends that, 
with the inevitable emergence the younger group into management, the pre- 
cepts the elder totally submerged. also feels that, regardless these shift- 
ing values regarding the individual’s importance, there will little change the execu- 
tive’s work-world, which dominated work and more work. 

Whyte also highly critical the foundations’ influence upon the submerging the 
individual, particularly social science research. suggests that foundations, where 
above all else one would expect the concept individualism encouraged through 
grants independent researchers, for various reasons this not the situation. Parenthet- 
ically, recent series articles Fortune magazine (of which assistant manag- 
ing editor) scrutinizes with somewhat jaundiced eye certain the operations the 
three largest United States foundations: Ford, Rockefeller, and Carnegie. Numerous 
phases foundation policies contained The Organization Man are explored more fully 
the Fortune series. 

Reference was made earlier the Horatio Alger stories the fictional personifica- 
tion the “Protestant Ethic.” The “Social Ethic” concept course amply portrayed 
contemporary fiction. Rath, The Man the Gray Flannel Suit, Sloan Wilson, 
rarity, guy who least partially beat the rap, but not, this 
opinion, very convincing fashion. Contrariwise, Cameron Hawley, who 
writes with intimate and firsthand knowledge big business, has chosen his most 
recent book, Cash McCall, deal with that vanishing species, the real entrepreneur. 
contemporary the Clint Murchisons and Louis Wolfners, who, playing 
the role the lone wolf and rugged individualist the hilt, still carve much their own 
destinies. Whyte, sure, would consider these men exceptions. 

Perhaps some respects Whyte really like the joint-protagonists Gerald 
Green’s recent best-seller, The Last Angry Man. this novel top executive 
Madison Avenue advertising firm rebels against the organization. aided and 
abetted the “last angry man,” elderly Jewish physician who has been all but 
inundated, except spirit, the encroaching slums Brooklyn. death struggle 
against his environment, and all who have fashioned it, the physician remains steadfast 
his principles the essential dignity and worth-whileness the individual human 
being and spirit. Whyte also, course, part the organization. His hope that 
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who have fashioned the organization its present image can somehow retain few 
the basic freedoms individual thought and action. Whether not you accept his 
complete thesis our current dilemma, The Organization Man compelling and 
stirring book. 
Director 
Division Hospitals 
Kellogg Foundation 


Battle Creek, Michigan 


Hospital Organization and Management. MacEacuern, 
ed. Chicago: Physician’s Record Co., 1957. 1,316 pp. $18.75 


monumental work Dr. MacEachern the most competent book dealing with 
the complex field hospital organization and management that has yet been produced. 
revision and amplification the earlier editions presented the hospital field 
the same author. 

Each MacEachern’s editions have presented the basic picture the hospital 
community health agency and its current operational and management machinery. Pe- 
riodically, has produced revisions reflecting the changes that have come about that 
are clamoring for recognition result the impacts medical science and enlight- 
ened public demand. Thus, throughout the thirty-odd years just passed, guided and 
developed the American hospital into the useful position which presently enjoys our 
social structure. 

The American College Surgeons discovered very early that effective surgical prac- 
tice could improved and safeguarded only hospitals were brought into the same 
perspective. The Frontispiece the first edition, therefore, presents engrossed state- 
ment the five minimum standards that came the actual code ethics for hospital 
practice and operation. 

MacEachern was assigned the task leading and developing the crude hospital struc- 
ture that found into “promised land” greater devotion, expanded service, and 
improved public acceptance. 

Those who still have access the first edition MacEachern’s book will note that 
the text clearly pointed the administrator who getting his education through the 
field experience rather than way education. the Preface the present 
volume reiterates his original purpose but significantly states that has added new 
aim and expanded the text the editions make this volume serve also 
textbook used students the university courses provide broader academic 
understanding and practical preparation for the complex task administering hospi- 
tal. further hopes that the book may serve valuable reference book applied 
the education the increasing number professional and ancillary workers now 
attached hospitals. 

review the book indicates clearly that MacEachern has attained his objectives 
most effective way. There logical progression, chapter chapter, and the style 
such make interesting reading. The whole indexed such detail that pos- 
sible for the curious student the perplexed administrator find logical and simple 
discussion practically every problem that may from time time present itself. 
make still more useful, there illustrative material profusion. Plates, charts, and 
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text illustrations supply the understanding which the text alone may have failed con- 
vey. 
who through all the active years his life gave himself completely 
the task improving the institutions which felt “must made the radiating health 
center the community,” constantly stresses that the hospital virtue its impor- 
tance must co-operate with all other agencies having similar purposes; em- 
phasized repeatedly that the organization and administration these institutions should 
carried out scientific manner well-educated and thoroughly trained people. 
final effort has value which can scarcely overestimated. will 
remain, through indefinite period, helpful instrument for the use all who share 
the organization and management hospitals and will forever monument the 
devotion and consecration great man. 
Hospital Consultant 
Milwaukee, Wisconsin 


Change and Dilemma the Nursing Profession. and 
New York: Putnam’s Sons, 1957. 450 $6.80. 


book brings together the reports two consecutive studies made large gen- 
eral hospital. The studies were undertaken the Urban Life Research Institute 
University. They were started 1952 and cover period two years. The 
book divided into three parts. 

‘The first part study four medical and surgical and central supply divisions 
the hospital. The second study the premature infant center. The third detailed 
appendix covering methodology used. 

One the aims this book was examine the role the nurse, her functions, her 
other hospital personnel and patients, and her position within the hospi- 
tal structure. ‘The study has not been the work any one person but, rather, the com- 

bined work many observers and writers. 

dis psychology, sociology, and nursing were well represented among 
the study groups. The nurse’s role today clearly delineated. The group has attempted 
xpl ain what this has meant the nurse herself, and the dilemma and frustrations she 
finds changing from one concept another. This has been done successfully and 
help the field responsible for services understand why the nurse reacts 

s she doe: Se 

the setting this study was large government hospital, its findings can 
adapted almost any hospital, because people were studied people. was most inter- 
esting find out what the actual organization the institution was and what some 
the people conceived be, that describing their roles nurses acknowledged the 
nursing and said that was what they wanted do, but actual practice 
they gain satisfaction doing other things! Directors nursing and hospital 
will find much material this section the book that will help them 
evaluate their own situation and understand better their own personnel. 

most note that some the people the hospital not regard 
themselves administrators and supervision they not understand 
know the over-all organization the institution and thus cannot understand why 
things are they are. 
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the study the premature infant unit there highly interesting discussion the 
administrative and teaching hierarchy and the attitudes the people who are working 
these areas. The main purpose that this book will serve the field whole, be- 
lieve, give better understanding the people who are taking care patients: 
how they feel, how they think, and why they act they do. The study suggests many 
reasons why formal organization might fail because lack understanding the 
part the people who are actually doing the illuminates the fears the profes- 
sional nurse about non-professional personnel and the threat she feels they constitute. 
The book provides wealth ideas that hospital personnel should aware the 
institution which they are working. 

‘The third section the book detailed appendix the methodology used this 
study. This not only interesting but also might serve admirably guide other 
groups who are conducting studies preliminary setting study patterns. However, 
because material that must handled the specialist, the psychologist, the 
sociologist, inexperienced people may find these methods too technical and complicated 
for their own use. 

The book does not have one central theme. more reference book than one 
that offers all the answers how organize nursing service make nurses happy. 
Much the material requires study, and much the contents must equated 
one’s own experiences. should value the field. 

Marion 


Director 
Jennings Memorial Hospital 


Detroit, Michigan 


Administrative ALBERT ALEXANDER SiMon. ed. New York: 
Co., 1957. 259 pp. $5.00. 


The author sets out construct volume for the use people who are interested 
the science administration and who wish make more intimate study the be- 
havioral processes administration. does this providing verbal and conceptual 
tools for more exact description administrative organization, thereby laying 
sounder basis for its scientific analysis. the process shows that decision- making 
the very heart administration and that its “vocabulary must derived from the logic 
human doing.” 

lengthy introduction this revised edition spells out the central ideas with 
which his book deals terms some the ideas which organization theorists have 
presented since its original publication 1947. claims that, with minor exceptions, 
the book will some time continue useful behavioral scientist and adminis- 
trator alike.” 

marked degree the author has attained his goal. points out why administra- 
tion fails (so far) science and stresses the deficiencies our so-called 
tive principles. analyzes four the principles, the short utles for which are 
that they invariably come pairs, one which tends contradict the other. 
outlines what needs included statement administrative principles that would 
form part true science administration. traces and discusses with skill and 
effectiveness the decision-making process and its components, its rational and 
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ical aspects. reveals human beings their administrative relations one another and 
the variety influences that work formally and informally affect decisional behavior. 
The pattern administrative behavior revealed revolving around the hierarchy 
decision-making. 

The author has developed outline and mechanism which, where applied, tend 
increase one’s understanding what organization for, what is, how works, and 
how can evaluated. The book well organized and convincing. One cannot help 
agreeing with Chester Barnard’s comments the Foreword, which state, book 

has the right 

The author reveals administration work both inside and outside the organization. 
emphasizes repeatedly the need for identifying and relating the hierarchy ultimate 
and subordinate purposes the forming decisions. differentiates between stated 
and real goals and brings the conflicting anomaly organizational versus personal 
goals and their areas overlap decision-making. 

Publication second edition this book most timely now that much attention 
being given the nature hospital organization and the need for effective hospital 
administrative research. Significantly, the author has elaborated the application 
his ideas the non-profit For example, his analysis the concept 
efficiency, while explains its nature and points out its conventional relationship 
and loss,” carefully reminds that governmental and other similar or- 
ganizations the results are not measurable terms money profit. 

Throughout his presentation and analysis decision-making and administration 
emphasizes the roles played the diverse members organization. has included 
the customer (patient), the public (expectant patients), well the part-time and full- 
time organizational members. This cannot help but special significance hospital 
administrators who have rightly pointed out the past the peculiar diversity the 
personnel their organizations. 

author verifies our own hospital experience that administrator’s decisions in- 
volve broad base supporting participation. illustrating the similarity all deci- 
sion-inaking, gives another area general administrative experience that can 
practical value the practitioner well the researcher and student hospital ad- 
ministration. 

Freperick 
Director 
Interagency Institutes for Federal Hospital Administrators 
Washington, 


Planning New Institutional Facilities for Long-Term Care. 
New York: Sons, 1956. 358 pp. $4.50. 


The future role the hospital our society will significantly affected the kind 
responsibilities which may accept for long-term care. possible least that the 
decisions which are already being made will change the character the hospital 
know today. 

How well informed are hospital administrators regarding the requirements 
long-term care? believe that general hospitals should accept patients during 
period when they not require diagnostic services active medical treatment—when 
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they need only skilled nursing care and rehabilitation service? Are aware that 
increasing proportion all individuals who require medical care are chronically ill, per- 
manently disabled, infirm aged? Have thought through the advantages and dis- 
advantages developing integrated program care that will provide patients with 
whatever facilities and services they may require different times order meet their 
needs adequately the most economic manner? Can general hospitals provide for long- 
term patients the accommodations and atmosphere home? know enough 
about the behavior costs recognize that present pricing policies are penalizing the 
long-term patient? 

‘These are only few the many critical questions that are rising above the horizon 
our hospital world and must sooner later require very specific answers. They place 
timely perspective this recent book Edna Nicholson. 

Here very pithy form are the conclusions great deal careful thinking about 
the problem providing long-term care. Here wealth specific detailed informa- 
tion about almost every aspect planning new institutional facilities for long-term care. 
Here the solid product five years work carried under the auspices the 
Institute Medicine Chicago. 

Miss Nicholson deals forthrightly with great many controversial problems. You 
will not agree with all her conclusions, but you will suspect that the test time will 
give her very high batting average. You will recognize that she has penetrated deeply 
into very complex subject with the steady gaze very practical person. 

Miss Nicholson’s book one which you will want add your personal library. 
You will read with pleasure and will find that second reading still exciting 
adventure and discovery fresh insight. You will place the top shelf your book- 
case and refer many times the years ahead. 

SULLIVAN 
Associate 
Booz, Allen 
Management Consultants 
Chicago, Illinois 


Role Relations the Mental Health Professions. 
and Ezra Ann Arbor, Mich.: Institute for Social Re- 
search, University Michigan Press, 1957. 425 pp. $4.50. 


The authors have undertaken this very stimulating book investigation the 
relationships among the various mental health professions and partial description the 
attitudes and feelings which determine the nature the relationships. The specialties 
studied are psychiatry, psychiatric social work, and clinical psychology. Other mental 
health specialties have not been considered. 

The information reported this book was gathered interviewing situation with- 
which the person being interviewed was asked choose the point scale which 
illustrated most exactly his answer the question being asked. ‘The topics which were 
investigated were related each person’s perception his own role and the roles 
other specialists, his aspirations, his feelings security and prestige, and the feelings 
and attitudes which perceived present between him and other specialists. Consider- 
able attention was paid relative power, influence, and the satisfaction lack satis- 
faction derived from relationships. 


HOSPITAL ADMINISTRATION 


was, course, necessary within the limitations design such problem 
make many assumptions, among which was that attitudes and feelings about one’s own 
discipline and position with regard other disciplines are fixed and not change. 
was further necessary assume that the answers given interviewing, based fully 
conscious and readily admissible feelings, represented very important part the total 
situation. attention was given feelings and attitudes which were not admitted 
feelings and attitudes which were unconsciously determined. 

‘The authors succeed very well accomplishing what they set out do. The book 
effectively describes some the feelings and attitudes which exist among the mental 
health specialties and which, course, have major importance terms their ultimate 
objective: the welfare the patient. such reporting, the book both interesting and 
valuable. However, there need question emotional phenomena among the disciplines 
which the authors have not investigated. seems that, along with the variables 
usually associated with discipline such, highly personal and private peculiarities, 
even make great deal difference the dynamic interplay among the 
mental health disciplines. may even that the purely interpersonal problems are 
much greater than the interdisciplinary problems. 

‘There obviously intent this book set even suggest solutions the 
problems that have been raised. Unquestionably, the competitive maneuverings the 
kinds described the book must, very many situations, damaging the activities 
the therapeutic team and particular the health the patient. all the members 
the mental health disciplines are seeking attain some position primacy among 
their associates, their objective, indeed, chimera. Competition for tangible benefits 
can understood certain level, but here, least part, would seem 
dealing with competition for non-existent prize. 

James M.D. 
Medical Director 
Colorado Psychopathic Hospital 


Denver, Colorado 


Effective Supervision. Miton Brown. New York: Macmillan Co., 1956. 
259 pp. $4.50. 


‘The author presents this book useful exposition the primary level some 
the basic concepts supervision. approach especially directed the newly pro- 
moted worker, introducing him the management responsibilities that with the 
title “supervisor.” The volume definitely serves purpose orienting someone pro- 
moted from the ranks, such housekeeping particularly valuable 

acquainting the novice supervisor with the div ersity his newly acquired responsibili- 
tics such areas selection, training, merit appraisal, motivation, safety, 
and evaluation physical facilities. 

‘There found here much practical value and application the hospital field, 
for second- and third-level supervisors. However, because primarily 
directed industrial and commercial fields, and because the basic level which 
deals with the subject, its application higher supervisory positions hospitals 
modest. 

the hospital there are limited number situations where promotion from the 
ranks can take place. book supervision industry, such this, written with the 
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theoretical assumption and promise advancement the top the organization, even 
the position president superintendent the plant. hospitals have many 
avenues” where this promise cannot apply because the special training re- 
quired for higher level positions. 

Certainly the book can serve effective review check list for more experienced 
supervisor: reminder basic principles. The introductory manner which 
written, however, does not allow for the coverage many situations which are impor- 
tant hospital department heads and high-ranking supervisors. For persons this 
executive level, additional attention could profitably paid the areas leadership, 
definition common objectives, and co-ordination with other departments fairly high 
levels the hospital’s structure. Some very important aspects supervision, such 
discipline, receive only limited space this presentation. 

major deficiency, from the hospital point view, stems from the book’s orienta- 
tion industrial and commercial fields. Many examples are taken from production situ- 
ations, and these are alien hospital supervisors that there might some difficulty 
drawing meaningful parallels. Also, fair amount space devoted relationships 
and problems supervisors and labor unions; most hospital supervisors not normally 
encounter problems this area. 

summary should pointed out that the book was not written for hospital super- 
visors department heads. was intended meet need for practical guidance and 
orientation for newly promoted supervisors industrial and commercial ‘applications. 
This does very well. addition, lends itself profitable utilization hospital 
department heads review material and would useful the training and orienting 
new hospital supervisors who have been promoted from the ranks. should recognize, 
however, that falls far short filling the major gap the hospital literature for super- 
visory people the department-head level. 

ZIMMERMAN 
Executive Director 
Louis Weiss Memorial Hospital 
Chicago, Illinois 


York: Macmillan Co., 1955. 266 pp. $4.50. 


The cloak sanctity stripped from and correctly set the revealing 
spotlight economic and social change Frances George and Kuehn this 
practical and well-written book. doing, the authors have their main aim help 
meet the ‘challenge effective utilization our nursing power expanding 
health economy.’ 

addition making the reader conversant with the working problems patient- 
centered nursing-service program, the authors have written book within compass small 
enough readily used yet sufficiently complete enough satisfy the average admin- 
istrator and trustee. patterns service are subjected the objective analy sis 
research team nurses, sociologists, physicians, and administrators accomplish these 
ends graphically illustrated volume. 

The accumulation the body data this book was based factors “human 
needs believed common every While the patient was not asked what 
his “needs” were, the four categories are common all members the human race 
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who, generally speaking, are trying grasp least the meaning “reverence for life.” 

The authors synthesize the definition “adequate hospital nursing and at- 
tempt crystallize into scientific certainty the circumstances and attitudes involved 
when striving for progress based new concepts staffing, i.e., utilization more 
non-professional workers, improvement physical facilities, and the addition labor- 
saving devices, implement their definition. 

These researchers have successfully applied the tools scientific management 
nursing activities. They demonstrate that “education and service, working hand 
hand, will evolve new nursing staff give care that will adequate meet the 
broadened demands complete health service.” 

Starting with assignment six patients one professional nurse and one nurse’s 
aide each the three shifts per twenty-four hours, and repeatedly checking and 
double-checking time study, plus re-evaluation and reassignment duties, was 
possible the end the study more than double the number patients assigned 
the members the team, the composition which was altered, not the detriment 
patient care, but the economic advantage the service budget. 

The different patient-management teams evolved seem satisfactory. One must 
necessity adjust the relief personnel the work week his own community. The 
resultant patterns are flexible enough meet specific conditions both teaching and 
non- hospitals. This can true the administrator and director nurses will 
recognize that both need know that intelligent analysis can control the cost not only 
nursing service but also student nurse expense well the need share adminis- 
trative information and statistical information. These are data both should use guides 
anticipating future changes the staffing patterns. 

For quick reference, for review, and for wealth bibliographical references, this 
book has place the administrator’s library. has faced the problem few for 
too and has laid satisfactory groundwork for further development patterns 
patient care. They longer need follow the stereotyped rut approbation and con- 
formity. 

Nye 
Administrator 
Northwestern Hospital 
Minneapolis, Minnesota 


New York: Putnam’s Sons, 1956. 355 $5.00. 


This book door-opener the novice and accelerator the more experienced 
executive who has learned about and accepted some the practices the current 
favorite, “human Conversely, the reader without the ability and/or the 
readiness look the human being, that is, his employee, may not enjoy, may even 
reject, some the concepts reported this text. book read (and re-read) 
unhurriedly and digested thoughtfully. 

The material and the commentary are the handiwork able and sensitive 
research team that carried out five-year program study “typical” community 
hospital. its techniques observation, interview, presence, and participation, the 
examining team attempts determine who works hospitals, what they do, how 
they together (or otherwise), and what satisfactions and rewards they have and 
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why. The team looks for some human interrelationships, some typical pat- 
terns organizational relationships, and some useful generalizations from which solu- 
tions may fashioned. The reporting refreshingly honest that records lack 
accomplishment well success. 

Perhaps the most outstanding feature this report the wide appeal will have for 
hospital people. not for the hospital administrator alone but for every category 
staff, from the lowly and humble the board chairman. the descriptive interviews 
that liven the text, few staff members will miss themselves some persons near 
well known them. rather sobering see one’s self others do! Anyone who 
has been and about hospitals for very iong can become quite involved, because the 
text often comes near home. 

The hospital organization has been under stress because has been period 
great change. The community itself more informed and watchful! Rapid advances 
medical technology have had multiple impact. The introduction new methods, 
new categories staff, and whole new departments has brought strange and untried 
relationships, with the old well the new. These forces impinge the hospital 
structure that has well-established traditions and respected formal authority frame- 
work and slow change because the conservative attitudes medicine. not 
difficult see the modern hospital most intricate complex, which individual and 
group pressures can develop. 

And yet, despite these centrifugal forces, there even stronger centripetal attrac- 
tion which holds the hospital staff together, effects co-operation, and gives direction 
and purpose the hospital. This magnetism the compelling need the patient. The 
patient, even when unconscious, command and orders those about him. The 
authors comment repeatedly the co-operation and co-ordination that evolve from 
this factor alone. 

The authors point clearly the paramount importance understanding and ac- 
ceptance employees’ situations and problems. Good vertical communications provide 
sound and necessary organizational structure, but horizontal communication, par- 
ticularly upper levels, goes the credit for cohesiveness, unity, and motivation. Well- 
developed horizontal channels help the poor hospital get and make the average hos- 
pital into first-rate institution. 

the final chapter, and keeping with the emphasis good communications, are 
some suggestions improve the situation. These are offered not cure-all but 
create and nurture the atmosphere which “‘better human relations” may develop. 

Most hospital workers will read this book with enjoyment, and few will not profit 
familiarity with it. should made available every member the staff 
read and re-read. 

M.D. 


Administrator 
Winnipeg General Hospital 


Winnipeg, Manitoba, Canada 


Supervision Nursing Service Personnel. New York: 
Macmillan Co., 1954, 622 pp. $6.00. 


Beginning with the title, this book meaningful all who are supervisory posi- 
tions. The title significantly embraces the whole field nursing supervision and does 
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not limit scope “‘supervisors per se. From the outset Miss Perrodin 
careful adhere her concept supervision and stresses the service function super- 
vision all levels nursing activity. She proposes the thesis that good supervision 
a practical serv ice program transcending nursing serv ice, nursing education, and nurs- 
ing administration; that, when properly utilized, good supervision stimulates, develops, 
and promotes nursing personnel greater satisfaction their work leading 
stronger nursing profession and ultimately greater success patient care and public 
satisfaction. 

The book exceptionally well documented with references and complete bibliog- 
raphy following each its eight sections is, therefore, particularly valu- 
able reference source. Miss Perrodin exacting and critical her approach and 
makes meticulous step-by-step definition terms. This strength also weakness, 
for she often tends employ overly complex word picture portray relatively 
simple point. tends leave the reader somewhat deflated when some small factual 
point simple philosophy gleaned from involved and complicated passage. How- 
ever, when she reverts specific examples from her study and research, the book be- 


comes much more informative and readable. Fortunately, the volume essentially writ- 
ten along these practical lines and well illustrated with diagrams and tables. 

Students courses nursing supervision will find the book great value, but those 
nurses who have already had supervisory experience will profit most from its wisdom. 
The book should greatest value those about organize nursing service 
new hospital reorganize existing nursing service. also extremely useful 
hospital administrators and department heads. Written primarily for the thoughtful and 
experienced reader, valuable any person who wishes examine supervisory 
methods. 

examples the practical approach supervision nursing, Miss Perrodin 
stresses broadening principles education for supervision. some length she deals 
with the need for fundamental education practical citizenship, health legislation, 
contractual relationships, and medicolegal factors. She delves into collective bar- 
gaining and how may related professional nursing. Here, too, are excellent ref- 
erences. 

Miss Perrodin sets out study and evaluate supervisory methods and objectives, 
present workable ideas the reader, and stimulate thoughtful appraisal one’s own 
supervisory techniques. presenting and proving her thesis, she has borrowed ex- 
tensively from business, industrial, and educational management literature making 
application nursing. Her tendency sermonize some points basically 
the privilege the well-informed author who has made exhaustive study the liter- 
ature. She applies the lessons learned these other fields presenting her suggestions 
for implementation improved supervisory program. Her concluding thoughts, 
while somewhat somber, are borne out careful documentation from the management 
fields: good supervisory programs are established our hospitals, soon all the 
gains made nursing service since the time Florence Nightingale will gradually 
lost; and, unfortunately, will have themselves blame. This the age 
supervision nursing service.’ 


Swanson, M.D. 
Executive Director 


University Hospital 
University Saskatchewan 
Saskatoon, Saskatchewan, Canada 
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Hospitals Visualized. Ray Brown and Rev. ed. Chi- 
cago: American College Hospital Administrators, 1957. 134 pp. $1.50. 


Anyone who interested hospital administration will welcome the second edi- 
tion Hospitals Visualized. Like the first edition, published 1952, designed pri- 
marily for use with field trips teaching hospital Unlike 
the first edition, however, which was written principally for use the American Col- 
lege Hospital Administrators their workshop sessions education for experienced 
hospital administrators, this revision was expanded for more effective use university 
programs hospital administration and hospital in-service education programs. 

‘The university programs, ever increasing proportion, are accepting students 
with little hospital experience. For persons, some kind guide 
necessary the field experience and observation phase their education mean- 
ingful. ‘The intent this text give these students opportunity envisage the 
hospital through the minds hospital experts. 

revised edition composed entirely questions relevant the administrative 
aspects hospitals. The authors have pictured thirty-two areas the hospital, and for 
each these areas they have listed most complete set questions. For people un- 
familiar with the hospital and its multidimensional nature, these questions—ranging 
from broad general questions pertaining organization, physical facilities, policies, 
and procedures some very specific questions relating such pertinent items loca- 
tion, size, qualifications personnel, authority relationships, and costs—enable them 
cover almost every phase the hospital’s operation and organization. 

meet the problems arising rapidly changing field, and recognition the 
dynamic nature hospital administration, the authors not only have revised the old 
units and added new questions but have also added new units covering the chaplaincy 
service, nursery, safety organization, and badly needed section medical staff. 

Hospitals Visualized makes attempt show what best optimum for good 
hospital service. The questions are mainly directed noting what done each area. 
There specific answer the inquiring student who may find opposite answers 
his questions observes several hospitals. is, effect, given guide for ques- 
tions which should asked but method evaluating the answers. For this reason, 
will necessary for instructor use some type pre- and post-trip orientation. 
These sessions with the students, before and following field trip for particular area 
under study, would great deal enhance the value using the book teaching 
aid. 

Hospitals Visualized should not only prove valuable text teaching hospital ad- 
ministration but may also used every hospital administrator check list against 
which survey his own hospital. book would also serve excellent resource 
situations where hospitals are expected develop area department, such cen- 
tral supply service, pharmacy service, social service department. 

summing the positive and negative aspects this book, one can recommend 
hospital administrators, educators, and leaders vitally concerned with 
program development. will probably most valuable when used instructor 
supplement classroom instruction relating visits the field and should also very 
useful and worthwhile addition the reference libraries students, department heads, 
and hospital consultants. 


State University lowa Hospitals Superintendent 
lowa City, lowa 


e 
n 
n 
f 


PUBLICATIONS RECEIVED 


The following books and periodicals have been received and 
are listed inform our readers their publication and avail- 
ability and also acknowledge our appreciation the pub- 
lishers and organizations who sent them us. Listing these 
columns does not preclude reviews some, but not all, these 
publications subsequent issues this journal. 


Building the Board. 
New York: National 
Publicity Council for Health and 
Welfare Services, Inc., 1954. 112 
$2.00. 


Challenges Contemporary Medicine. 
New York: Co- 
lumbia University Press, 1956. 
120 pp. $3.00. 


Closed Ranks. and 
Cambridge, Mass. Har- 
vard University Press, 1956. 192 
$3.50. 


Community Organization: Action and 
Chapel Hill, N.C.: University 
North Carolina Press, 1956. 268 
pp- $5.00. 

Dynamics Interviewing, The. 
New York: Wiley Sons, 1957. 
368 pp. $7.75. 

Booz. Boston: Division 
Research, Harvard Business 
School, 1951. 218 pp. $3.25. 


Executive Decision Making. 
Richard Irwin, Inc., 1957. 
486 pp. $7.20. 


Family Medical Costs and Voluntary 
Health Insurance: 
and Jacos New York: 
McGraw-Hill Book Co., 1956. 
251 pp. $6.50. 


Flexible Retirement. Ma- 
New York: Put- 
nam’s Sons, 1957. 224 pp. $3.75. 


Focused Interview, The. 
Merton, Fiske, and 
Glencoe, 
Free Press, 1956. 192 pp. 
$3.00. 


Give and Take Hospitals, The. 
New York: Putnam’s Sons, 
1956. 355 pp. $5.00. 


Group-centered Leadership. 
Boston: Houghton Miff- 
lin Co., 1955. 366 pp. $5.00. 


Growth and Development Executives, 
The. Mace. Boston: 
Division Research, Harvard 
Business School, 1950. 

Health Regionville, The. 
Lomon Koos. New York: Colum- 
bia University Press, 1954. 177 
$3.25. 
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Hospital Action. Lucy FREEMAN. 
New York: Rand McNally Co., 
1956. 302 pp. $5.00. 


Hospital Purchasing and Inventory Con- 
lis: Burgess Publishing Co., 1955. 
143 pp. $4.00. 


Hospital Trends. Chi- 
cago: Hospital Buyer Co., 1956. 
222 pp. $5.00. 


Human Relations Business. 
Davis. New York: 
Book Co., 1957. 557 pp. $6.50. 


Learning Comes Age. Joun 
New York: Adult Educa- 
tion Association, 1956. 235 
$3.00. 


New York: American 
Management 1956. 
382 pp. $5.00. 


Medical Care for Tomorrow. 
CHAEL Davis. New York: Har- 
per Bros., 1955. 497 pp. $6.50. 


Medical Research, Midcentury Sur- 
vey. vols. Boston: Little, Brown 
Co. (for the American Founda- 
tion), 1955. 1,505 pp. $15.00. 


Medical Services for Rural Areas. 
Massie. Cambridge, 
Mass.: Harvard University Press, 
1957. pp. $1.25 (paper). 


Administration. 
Jack M.D. Springfield, 
Charles Thomas Co., 1956. 
169 pp. $5.50. 


Operating Room Technique. 4th ed. 
1957. 359 pp. $6.50. 


Pattern Management, The. Lyn- 
pALL Minneapolis: 
University Minnesota Press, 
1956. 100 pp. $2.50. 


University, Ala.: Univer- 
sity Alabama Press, 1956. 143 
$2.50. 


Prevention Chronic Illness, Vol. 
Cambridge, Mass.: Harvard 
University Press, 1957. 338 pp. 
$6.00. 


Ann Arbor, Mich.: In- 
stitute for Social Research, 1956. 
117 pp. $2.00. 


Public Relations Committee, The. 
National Publicity Council for the 
Health and Welfare Services, Inc., 
1949. pp. $2.00. 


Public Relations Ideas Action. 
Center. New York: 
McGraw-Hill Book Co., 1956. 
327 pp. $5.00. 


Relations Programs—How 
New York: National Publicity 
Council for Health and Welfare 
Services, Inc., 1950. pp. $1.00. 


Public Relations for Social Agencies. 
Levy. New York: Har- 
per Bros., 1956. 209 pp. $3.50. 


Recovery Room, The. Max Sa- 
pove, M.D., and Cross, 
M.D. Philadelphia: Saun- 
ders Co., 1956. 597 pp. $12.00. 


Remotivating the Mental Patient. 
New York: Russell Sage 
Foundation, 1957. 216 pp. $3.00. 
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Case Studies Hospital 


This page completes the case studies that were prepared prior this year 
candidates seeking advancement the status Fellowship the Ameri- 
can College Hospital Administrators. subsequent issues, current case 
studies that have been submitted and accepted the Credentials Committee 
and the Board Regents will published. Members the College and 
other persons who are interested obtaining more information about any 
these studies may write directly the Member who prepared it—or the 
College for the affiliation. Because the confidential nature 
some these reports, they are not all available; however, you can find out 


writing. 


Move Not Move. Factors Affecting 
the Hospital’s Decision Rebuild the 
Suburbs, Daniel Gay, 1952. 


Training Hospital Administrators and 
Personnel, Odair Pedrosa, M.D., 
1953. 


Training Surgical Technician, Helen 
Dumack, 1955. 


Use City College Instructors and Facilities 
the Education Hospital Student 
Nurse, Kenneth Evans Wolz, 1956. 


Utilization Clinic Technicians Army 
Hospital, Michael Sheppeck, 1956. 


Utilization Community Its Hospital 
Resources, Louise Hartman, 1956. 


Voluntary Hospital Secures City and County 
Financial Participation for the Hospitaliza- 
tion Indigents, Morrison, Jr., 
1956. 


Volunteers for Charity, Elmer Paul, 
1956. 


Withdrawal Staff Privileges From Long- 
Time Staff Member, Willard Earn- 
gey, Jr., 1955. 


Women’s Auxiliary Hospital, Herman 
Goldberg, 1955. 


Women’s Role Interpreting 
New Hospital the Community, Nor- 
man Roberts, 1952. 


Working Agreements with Medical Specialty 
Groups, Marvin Altman, 1955. 


Written Hospital Personnel Policies Means 
Improving Personnel Relations, Alva 
Williamson, 1952. 


Written Nursing Procedures Aid Newly 
Employed Nurses, Alva Williamson, 
1952. 

Written Policies Means Good Personnel 
Relations, Sister John Joseph Duna, 
1956. 

Wrong Type Blood Was Administered 


during Major Surgical Procedure, 
Morrison, Jr., 1956. 
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